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THE USE OF BISULPHATE OF SODA IN 
THE TREATMENT OF TYPHOID 
FEVE EPORT OF CASES: 
3y JoHN Ecerton CANnNApDAY, M.D., 


Arms’ Hospital, Paint 


Va. 


Sheltering 
Creek, W. 


Surgeon-in-charge 


In presenting this paper it is my pur- 
pose to give a résumé of the conclusions 
arrived at and methods adopted in the 
treatment of eighty-five cases of typhoid 
fever in which the acid sulphate of soda 
has been used as a routine intestinal anti- 
septic, and to outline the other remedial 
measures used in this series of cases. 


*Read by’ title before the Virginia Medical So- 
ciety, Richmond, Oct. 21, 1904. 


About a year ago my attention was 
called to the value of the chemically pure 
bisulphate of soda as an intestinal anti- 
septic by a paper written by Dr. H. G. Mc- 
Cormick, of Williamsport, Pennsylvania, 
in the THERAPEUTIC GAZETTE, who had 
tried this drug clinically in four or 
five cases. A short time after I began 
its use, and liked the results so well that 
up to the present I have treated eighty- 
five cases occurring in my service in the 
Sheltering Arms Hospital at Paint Creek, 
W. Va. 

The treatments directed against typhoid 
have been many and varied, the long- 
sought-for ideal of the ages having never 
yet been found. Patients have been 
sweated and frozen, purged and consti- 
pated, stimulated and depressed. All we 
can hope to do is to steer the patient 
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through the mazes of the disease, to help 
nature to make the best efforts, to avoid 
complications and sequelz, which are 
often more grave in their consequences 
than the disease per se. It can be much 
prolonged by injudicious treatment. Not- 
withstanding the fallaciousness of at- 
tempting to jugulate the disease, every 
now and then one will read a story in 
some so-called medical journal of the 
wonderful results that have followed the 
administration of so-and-so’s tablet, gran- 
ule, or pill. 

Some combination of nature’s methods 
with the least internal medication must 
subserve our purposes until the serum 
treatment that has been of so much 
promise under the untiring efforts of 
Chantemesse and others has been brought 
to the high state of perfection that the 
diphtheria antitoxin has attained. Other 
methods than drugs must have their 
share of attention as well. An atmosphere 
of quiet and gentleness, a clean, sweet, 
airy room, a vase, a picture, a flower, a 
bright, thoughtful nurse, will do vastly 
more good than overmuch medication 
with nauseous drugs. Instil patience in 
the mind of the patient. Try to make the 
journey through illness and invalidism 
serene and smooth. 

The generality of the infection, its 
wholesale character, prevents any means 
of treatment limited to the confines of the 
intestinal tract from accomplishing more 
than limited results. 

Bisulphate of soda, also known as 
monosodic sulphate, hydrosodic sulphate, 
or acid sodium sulphate (NaHSO, in 
contradistinction to Glauber’s sodii sul- 
phas or the disodic sulphate, Na,SQO,), 
contains two molecules of water of 
crystallization, and is deliquescent. It 
crystallizes in long, four-sided prisms, and 
is decomposed by air, water, or alcohol 
after a considerable lapse of time. It is a 
fairly stable compound. It is decomposed 
into H,SO, and Na,SO,. It is obtained 
by heating sodium nitrate, NaNO,, with 
H,SO,, or by the action of warm H,SO, 
-on NaCl. 

Dr. Weddigen, pathologist and micro- 
scopist to the Williamsport Hospital of 
Pennsylvania, has made, under the direc- 
tion of Dr. H. G. McCormick, extensive 
and careful laboratory experiments which 
prove that sodium bisulphate in a solution 
of one to fifteen hundred is antiseptic to 


typhoid bacilli, while a solution of one to 
two hundred is germicidal in five minutes 
to the bacillus typhosus. Further experi- 
ments made by Dr. Weddigen show that 
the solution of bisulphate of soda is a di- 
rect chemical antidote to the toxins of the 
bacillus typhosus. This chemical has been 
used hypodermically on guinea-pigs in a 
strength of one per cent without produc- 
ing any toxic effects. 

The bisulphate is used in the strength 
of seven and one-half grains to the ounce 
of water, two ounces of this solution being 
given every three hours. It corresponds 
in acidity to the hydrochloric acid of the 
stomach and hence promotes digestion, 
which is at a very low ebb in this disease, 
especially if the temperature runs at all 
high. The solution is not at all nauseous, 
and patients do not as a rule object to the 
taste. 

In treating typhoid fever we must bear 
in mind not to deplete the system, not to 
lower the vital powers, to do nothing cal- 
culated to add to the toxins already pres- 
ent in amounts that overtax the elimina- 
tive functions. I would especially in- 
veigh against the indiscriminate use of 
quinine, Dover’s powder, and acetanilid; 
disturbing the patient generally, upset- 
ting the stomach, locking up a lot of toxic 
excretions, depressing the heart, that or- 
gan on whose welfare so much depends 
during the long and toilsome course of 
this disease, disorganizing the blood, di- 
minishing oxidation, and decreasing the 
elimination of toxins. Their routine use 
is not for a moment worthy of considera- 
tion. 

Sponge baths of tepid water, alcohol 
and water, cool water, ice water of vary- 
ing temperatures, as suited to the needs 
of the case, have been used. As a means 
of reducing high temperatures, the ice rub 
in skilled hands is superior to the bath of 
Brand and far more agreeable to the pa- 
tient. In the main the cold sponge as 
recommended by H. A. Hare rather than 
the tubbing of Brand has been practiced, 
the latter causing too much shock. The 
severe congestion of the internal organs 
caused by the cold tub is quite enough to 
produce hemorrhage in a case so predis- 
posed. Tap-water is often cool enough 
for sponge baths, a great deal of course 
depending on the idiosyncrasies and tem- 
perament ‘of the patient. 

In the dietary we have given the 
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typhoid patients almost any kind of soups, 
animal or vegetable, that have had the 
grease and particles of solids removed by 
skimming and straining, liquid peptone, 
beef extract, peptonoids, predigested beef, 
beef and wheat, sweet milk, malted milk, 
buttermilk, gelatins, cocoa, chocolate, cof- 
fee and tea, during the course of the fever. 
When close supervision and skilled nurs- 
ing cannot be had I am inclined to believe 
that a rigidly liquid dietary, given in 
specified amounts and at fixed hours, is 
best. When careful watch can be kept I 
would allow a more liberal diet, giving as 
great a variety as possible often and in 
small amounts; always trying to discover 
just the right thing for the patient's 
stomach, and stopping immediately any 
article that disagrees with the patient. In 
matters of diet I have tried to pursue a 
middle line, to be neither “liberal” nor 
“conservative.” 

When stimulants have been indicated 
we have used at times strychnine, in doses 
small enough and far enough apart to 
prevent the nervous system from being 
unduly irritated. The tincture of nux 
vomica I have often found to act better, 
the combined alkaloids acting more har- 
moniously than the one. Digitalis and 
adrenalin were used for lowered condi- 
tions of blood-pressure. 

In most cases in which there was 
delirium, brandy and whiskey were used 
in doses varying with the habits and 
idiosyncrasies of the patient. Hare has 
conducted an interesting series of experi- 
ments which go to prove that the adminis- 
tration of alcohol, at least to a certain ex- 
tent, increases the bacteriolytic power of 
the blood. 

Morphine has not been used in any case 
of hemorrhage. One or two pints of a 2- 
to 10-per-cent of gelatin in warm normal 
saline solution have been given subcutane- 
ously or by rectum (sterilized by boiling 
when used in the former manner). Ad- 
renalin administered hypodermically every 
two or three hours in five-minim doses 
will do much to constrict bleeding points. 
Calcium chloride in twenty-grain doses 
every two or three hours will rapidly in- 
crease the coagulability of the blood. In 
all cases of bleeding from typhoid ulcers 
the patient has been kept quiet and all 
nourishment discontinued. It is highly 
advisable to use the physiological saline 


solution subcutaneously in cases where the 
loss of blood has been considerable. These 
measures have sufficed to control all cases 
of hemorrhage occurring in a large series 
of cases. 

Saline purgatives have been given in 
small doses for constipation regardless of 
the period of the disease. Colonic lavage 
with warm normal saline solution has 
been productive of excellent results in 
some cases, 

In the mountains of West Virginia, 
where water is scarce and the population 
dense, where sanitary measures are prac- 
tically ignored, where the turbid waters 
of the Great Kanawha and New River, 
gathering filth in every mile of their 
course, furnish the sole supply of drinking 
and using water to the teeming thousands 
who dwell on their banks, disease is rife, 
the hand of fever falls heavily on the 
brow of man, and it burns fiercely in the 
rugged frame of native and foreigner 
alike. The type of disease there seen is 
often peculiarly malignant in its course 
and frequently prostrates the individual as 
if by a blow. The facilities for nursing 
and careful attention are often wanting, 
and the pestilence goes on its way un- 
checked. 

Some of our cases arrive at the hospital 
in the first stages of the disease, but the 
majority later, when it has gotten well 
under way. Some are quite mild, but as 
a rule the mild case is treated at home and 
the bad case sent to the hospital. A few 
cases are practically hopeless when re- 
ceived; occasionally one has had perfora- 
tion and the consequent peritonitis. 

Prior to entrance some of the cases had 
the best care and attention that doctor, 
friends, and family could give. Most have 
been treated by their physicians with the 
greatest difficulty, owing to the lack of 
conveniences, to filthy surroundings, and 
the unskilled attention of ignorant but 
well-meaning people—people to whom 
the first principles of hygiene and sanita- 
tion are unknown. Practically none of 
these cases had the services of a trained 
nurse. The manner in which many of 
these cases were transported to the hos- 
pital most certainly aggravated the subse- 
quent course of the disease—at times 
brought, in a sitting posture, forty or fifty 
miles on crowded local trains, or on a 
cot, being shaken and jostled about in a 
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baggage car. On one occasion a man in 
the second week of the disease was carried 
past the hospital and walked back, a dis- 
tance of five miles. Shorter distances 
were walked by several patients in vary- 
ing stages of the disease. 

The average stay in the hospital was 
27.08 days; average day of the disease 
on entrance, 9.06; average duration of 
fever, 14.06 days; average period of con- 
valescence, 13.02 days. The diet was 
considerably but gradually increased as 
soon as the temperature reached normal. 
Patients were allowed to sit up in bed 
from the fifth to the sixth day of normal 
temperature in most cases, to sit in a chair 
a day or two after, and to go home about 
a week from that time. 

Complications were rather infrequent. 
Two cases had facial erysipelas, one of 
them dying from the meningitis which 
followed its invasion of the internal ear, 
while the other made a recovery after 
having a recurrent attack of erysipelas of 
the face. Multiple furunculosis was noted 
in five cases. 

One case of phlebitis of the internal 
saphenous vein was followed by throm- 
bosis of the vessel. Nine had marked in- 
testinal hemorrhage, but none were fol- 
lowed by fatal results. Diarrhea and 
tympanites were uncommon. The mouths 
of those in which treatment was begun 
early in the course of the disease kept in 
excellent condition with an absence of 
sordes. 

Eight cases had well marked relapses, 
one colored man having three distinct re- 
currences of the disease. 

Most of the cases were adult males 
from twenty to thirty years old. The 
greatest number were blacks and whites 
native to Virginia and West Virginia, 
with a sprinkling of foreigners—lItalian, 
German, Slav, Greek, and Macedonian. 

In this series of eighty-five cases the 
percentage of deaths was 8.02. Two of 
the deaths were directly due to peritoni- 
tis from perforation, one from erysi- 
pelas as a complication, while the other 
fatal cases were evidently due to the ex- 
haustion and depression of the vital pow- 
ers due to the disease. One of the fatal 
cases was delirious and in a low typhoid 
state when he entered. Two others were 
at the end of the second week of the dis- 
ease when brought to the hospital. 


Nosebleed was noticed in fifteen cases. 
The diazo-reaction was present in sixty 
per cent of cases examined. Rose spots 
were not frequently found. 

At one time or another I have tried on 
different series of cases various intestinal 
antiseptics, including salol and zinc sul- 
phocarbolate, tincture of iodine and car- 
bolic acid, acetozone, and ichthyoform, 
In one series of cases I avoided all medi- 
cation save stimulants and _ laxatives, 
which have been used freely in all cases 
when indicated. 

Withal the results have been consider- 
ably better when intestinal antiseptics 
have been used, notwithstanding the per- 
tinent question of an eminent friend as 
to the possibility of a few grains of a mild 
antiseptic to cleanse a number of feet of 
dirty intestine. 

My conclusions are that the bisulphate 
of soda is a non-toxic intestinal antiseptic; 
that it keeps the mouth clean, promotes 
digestion by its acidity, prevents tympany, 
and lessens diarrhea. 





PERNICIOUS VOMITING OF SEVEN 
YEARS’ DURATION CURED BY SUS- 
PENSION OF THE KIDNEY.* 





By Geo. Eretry SHOEMAKER, M.D., 
Gynecologist to the Presbyterian Hospital, Philadelphia. 





At the present day, in nervous patients, 
one hesitates to attribute important symp- 
toms in one organ to the disorder of an- 
other. A striking instance, however, has 
appeared to be worth recording, in which 
persistent nausea and vomiting were 
cured by operations which did not involve 
the stomach itself, after the failure of 
rest cure, lavage, and long-continued 
liquid diet. 

The patient was single, aged twenty- 
eight years, and, her early menstrual life 
had been normal. She had had a vigorous 
frame and had been accustomed to work, 
until an attack of typhoid fever seven 
years before coming under observation. 
This attack was accompanied by hemor- 
rhages from the bowel and some blood 
had been vomited. Phlebitis of both 
lower extremities had followed. From 
that time she had never been able to eat 


*Read at the meeting of the State Medical 
Society of Pennsylvania, Pittsburg, Sept. 29, 1904. 
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solid food. Nausea and vomiting oc- 
curred thtee or four times a day and grad- 
ually became worse, until, as she became 
weaker, they were induced not only by 
taking food but by nervous excitement. 
Near the menstrual periods she vomited 
much more frequently. 

During the seven years which had 
elapsed she had subsisted entirely upon 
liquids, which included, for separate, long 
periods, milk, plain and peptonized, as 
well as several well known proprietary 
foods. While this diet enabled her to 
live, it had no curative effect upon the 
vomiting. 

After two years she was given a rest 
treatment, at which time she remained 
five weeks in bed, without definite im- 
provement in the vomiting. Three years 
still later lavage of the stomach was tried. 
It was administered fifty-nine times by 
her physician with no permanent effect. 
Her uterus was then dilated. This was 
followed by some temporary benefit. 

She had tried a number of physicians 
and had taken much medicine. The finan- 
cial resources of herself and family had 
been exhausted in efforts to secure relief, 
and when referred to the writer she was 
thoroughly discouraged. She complained 
of scanty but not painful menstruation, 
and of a tight feeling or distress in the 
lower abdomen, which, to use her words, 
kept her sick at her stomach the greater 
part of the time. She was relieved by 
lying down, but was worse when lying 
on the right side, as though some- 
thing were “not long enough” to let her 
have comfort. Near the menstrual 
period the abdomen was so sensitive that 
the jar produced by a person walking 
across the floor gave her distress. When 
at stool she felt as though something 
must go back in place before she could 
have a free movement. She was very ner- 
vous and easily startled; cried easily and 
often trembled. The chief symptom was 
the vomiting. 

When admitted to the Presbyterian 
Hospital examination showed the uterus, 
tubes, and right ovary negative; the left 
ovary low, tender, adherent, and some- 
what enlarged: The appendix region was 
negative, the left kidney normally placed. 
The right kidney descended to the level 
of the umbilicus, was not enlarged, and 
could easily be replaced. There was no 


history of kidney crisis or of gall-stones. 
Palpation of the stomach region was 
negative; the tongue ‘clean. As medical 
measures and diet had failed signally, it 
was decided to correct the kidney dis- 
placement by operation and to remove the 
left ovary and tube, though a guarded 
prognosis was given as to the effect upon 
the vomiting. 

The movable right kidney was deliv- 
ered upon the back and its fatty capsule 
stripped around to the main vessels. No 
structural disease was detected. Two 
sutures of Van Horn’s chromicized cat- 
gut were woven in loops through the cap- 
sule, the direction of the loops being 
downward. The ends of these sutures 
were tied to the muscles of the back, after 
replacing the kidney behind its former bed 
in the fat. The redundant portions of the 
fatty capsule had been removed. The 
wound in the back was closed, except for 
a gauze drain at the lower angle. 

The abdomen was now opened in the 
median line above the pubis. The appen- 
dix was removed and the stump turned 
in. The organ was long and large, its 
mucous coat showed chronic catarrh, its 
superficial vessels were engorged, while it 
was twisted from old inammatory con- 
traction of the mesoappendix. As the 
prolapsed left ovary and tube were firmly 
adherent to the rectum, as the capsule of 
the ovary was thick and the organ was 
twice as large as its fellow, it was re- 
moved after ligation of the vessels with 
catgut. The right tube and ovary were 
allowed to remain. .Abdominal wound 
closed in layers without drainage. 

The patient made an aseptic and un- 
eventful recovery from the combined 
operations. Gauze was kept in the lower 
angle of the kidney wound to promote 
adhesions, and was finally removed on the 
thirteenth day. The vomiting which had 
persisted so many years stopped abruptly 
at the time of operation, and has not since 
reappeared. She was recently seen, 
eleven months after the operation. She 
does home work, including washing and 
ironing, and weighs 159; the scars are 
in good shape, and the general condition 
excellent. The nervous symptoms have 
greatly improved; the stomach condition 
is cured. She is able regularly to eat 
hearty meals without vomiting, including 
fried onions, sausage, and sauerkraut. 
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Menstruation is still scanty, and for a 
few hours at her periods she suffers from 
nausea. 

This case illustrates the necessity of a 
careful physical examination of all organs 
in chronic intractable disorder of the 
stomach. While it is true that operation 
was done upon the appendix and left 
ovary at the same time, I attribute the 
chief influence upon the stomach to the 
support of the very markedly displaced 
right kidney. Previous to operation her 
nausea was always relieved by lying 
down, but this change of position could 
not have influenced an adherent prolapsed 
ovary or a contracted mesoappendix, 
while it did replace the kidney. 

One may attribute to the ovary her 
former distress in defecation. The change 
in the woman, which is considered mar- 
velous by her friends, cannot be due to the 
influence upon a neurasthenia produced 
by three weeks’ stay in bed, as six weeks 
of rest cure, five years before, had entirely 
failed. 


1831 CuHeEstNuT St., PHILADELPHIA, Pa. 





REST AS A CURATIVE AGENT. 





3y G. WenpR-eE, M.D., 


El Paso, Texas. 





I am well aware that the facts about to 
be reviewed are not new. My reason for 
presenting this paper is the belief that the 
therapeutic value of the principle of rest, 
in the medical management of acute in- 
flammatory and infectious processes, is 
not sufficiently appreciated. As a life- 
Saving measure it stands first among 
therapeutic agents. 

Let us consider then the effect of rest 
upon the circulation. By placing the 
patient in the recumbent position the num- 
ber of heart-beats is reduced ten per min- 
ute. Now the average daily output of 
energy by the heart is about 400,000 foot 
pounds. Granting then that an equal 
amount of force is expended by each car- 
diac pulsation when the patient is lying 
down as when he is standing, then we 
save the heart by simple rest in bed the 
daily expenditure of 50,000 foot pounds 
of energy. But there is another reason 
why decreasing the pulse-rate saves the 
heart. The faster the heart beats the less 
time it has for rest; that is, the sum total 


of the periods of rest or diastole is much 
greater when the pulse is, say, 70 per 
minute than when it is 120 per minute. 
It is altogether probable that this is one 
reason why such drugs as digitalis and 
veratrum viride help the heart at times. 
Furthermore, in the recumbent position 
the heart is saved the labor of elevating 
that part of the blood which goes to parts 
above its own level. 

Rest of the voluntary muscles is still 
more important. A man working eight 
hours per day expends 288,000 kilogram- 
meters or approximately 1,500,000 foot 
pounds of energy. In slow walking a 
man expends 21,600 kilogrammeters of 
energy per hour. Of course, this expen- 
diture is prevented by rest in bed. In 
febrile conditions there is another factor. 
All muscle movement generates heat. It 
is estimated that four-fifths of the body 
heat is generated in the muscles. Only 
one-fourth of the energy of a muscular 
contraction appears as mechanical force, 
the rest is converted into heat. Almost 
all the energy of the heart finally ap- 
pears as heat. Very high temperatures 
have been observed in tetanus owing to 
the violent muscle contractions. 

Muscle rest also secures rest for the 
motor neurones. In man we may be sure 
that the larger part of the nervous system 
will be relieved of its work when the 
muscles are at rest. The expenditure of 
energy by activity of the intellect is not, so 
easily demonstrated, but Bouchard has 
shown that the toxicity of the urine is 
increased by mental work. It must fol- 
low that decreasing the output of energy 
relieves the digestive, assimilative, and 
eliminative organs of a corresponding 
amount of work. 

The use of local rest is exhaustively 
explained in various works on the prin- 
ciples of surgery. Briefly, the benefits to 
be obtained are the prevention of the 
loosening of venous thrombi, the favor- 
ing of adhesions, and the prevention of 
the forcing of bacteria and septic matter 
into uninfected areas. The good results 
of local and general rest are well illus- 
trated by the Ochsner treatment of appen- 
dicitis. Olshausen has utilized the same 
principle in the treatment of puerperal 
septicemia. He enforces absolute rest, 
even cautioning as to bathing and change 
of linen on account of the dangers in- 
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volved in muscle movement, particularly 
the loosening of venous thrombi. 

The great mistake constantly made is 
in not enforcing absolute rest early 
enough. The advice of Dr. William Pep- 
per in regard to typhoid fever was emi- 
nently wise. He said: “From the first 
hour that the suspicion of typhoid arises 
the patient should be put to bed and kept 
there until the close of the case. The use 
of the bedpan and urinal should be in- 
sisted upon from the start.” He had the 
record of treating one hundred consecu- 
tive cases of typhoid fever without a single 
death. 

It is but a fair inference from the facts 
just reviewed that like good results 
might come from early and continued rest 
in dysentery, pneumonia, la grippe, puer- 
peral fever, tuberculosis, and other de- 
pressing and dangerous febrile diseases. 





ANTITOXIN RASHES. 





A. Suture, M.D., PHILADEL- 
PHIA, 
formerly Resident Physician at the Philadelphia and 


Municipal Hospitals. 


By FREDERICK 


The study of the various types of 
rashes following the injection of diph- 
theria antitoxin is a subject of consider- 
able interest from a diagnostic standpoint. 
Not always is the physician, in making his 
rounds, able to say at a glance, “This is 
the rash of antitoxin.” Ordinarily the 
ringworm-like appearance of the various 
macular areas, shading in color from a 
faint pink to a fiery red, with a ring of 
normal appearing skin, the urticarial 
papular eruption, and the ever-present 
itching make the diagnosis comparatively 
easy. 

The variety of skin “lesions’’ assumed 
by this peculiar manifestation of the pres- 
ence of a foreign serum in the body is 
almost endless. The urticarial element is 
present possibly in all, though sometimes 
it is very subdued. Indeed, there are 
some cases in which itching is scarcely 
noticed. In a study of 123 rashes occur- 
ring in a series of 630 cases, a rough 
classification of the character of the rash 
was as follows: Macular, 10 cases; urti- 
carial lesions, 53; maculopapular, 20; 
scarlatinal, 5; large, blotchy, slightly ele- 
vated areas, 30; small diffuse macular, 5. 


These were the main characteristics of 
each case when first noted. The rash 
often changes in appearance greatly from 
hour to hour, areas fading or becoming 
brilliant in color, papules and elevated 
blotchy patches appearing and disappear- 
ing in the usual sudden urticarial way. 

In those designated “macular,” urti- 
caria of the skin was manifest, and 
urticarial eruptions may have been pres- 
ent and disappeared before the case was 
noted. The same is true of the “scarla- 
tinal” group, the type which causes so 
much perplexity as to whether or not one 
is dealing with a “mixed” case. Usually 
urticaria, and the atypical appearance of 
the rash on various parts of the body, or 
its more or less local position, clears the 
diagnosis. Rarely it does not, and some 
annoying mistakes have occurred. 

The time of appearance of the rash 
may range from a few hours to three 
weeks, or possibly more, after the injec- 
tion of the antitoxin. The onset of the 
rash is usually preceded by a rise of tem- 
perature ranging from about 100° to even 
105°. In four of the cases there were 
“joint pains,” more or less severe. Slight 
occasional pains were noted in a few 
others. The main annoying accompani- 
ment is the intolerable itching of the more 
severe types, and in a lesser degree in the 
lighter forms. 

It cannot be denied that urticaria from 
other causes may arise during an attack 
of, or convalescence from, diphtheria. 
But the peculiar coloring of the skin, the 
“patchy” macules, seldom accompany 
urticaria from other causes in such a 
characteristic way. 

In the series of cases studied, not tak- 
ing note of the evanescent or local rashes 
appearing soon after injection, the time 
of appearance of the rash following in- 
jection was as follows: One on the sec- 
ond day after injection, five on the 
fourth, six on the fifth, nineteen on the 
sixth, twenty-one on the seventh, twenty- 
two on the eighth, five on the ninth, eight 
on the tenth, six on the eleventh, six on 
the twelfth, five on the thirteenth, five on 
the fourteenth, four on the fifteenth, six 
on the sixteenth, two on the seventeenth, 
one on the eighteenth, and one on the 
twentieth. 

The day of disease on which the anti- 
toxin was injected apparently has no rela- 
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tion to the time of appearance of the rash. 
In the following table the day of disease 
is in the vertical column, and the number 
of days the rash appeared after injection, 
in the horizontal : 





Number of days rash appeared after injection. 

Day of dis- 

ease when | 
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The length of time the rash persists 
varies markedly in different cases; some- 
times in a few hours the skin is again 


absolutely clear. In others the rash per- 
sists for days, will almost or quite dis- 
appear, and then reappear’ suddenly. 
Sometimes the rash will disappear for 
days and then reappear. ‘Twelve such 
cases occurred in the 123 noted, the time 
of reappearance ranging from three to 
ten days. 

Rarely the rash assumes a measly type, 
but the absence of catarrhal symptoms, 
of Koplik’s spots, of the short, peculiar, 
hacking cough of measles, of photopho- 
bia, possibly no history of exposure, or 
it may be a previous history of measles, 
combine to discredit this diagnosis. When 
catarrhal symptoms are present in this 
type of rash the diagnosis is correspond- 
ingly more difficult. 

The scarlatinal type affords more diff- 
culty in diagnosis. Here the resemblance 
to scarlatina is pronounced, and as diph- 
theria is not rarely complicated by an 
added scarlatina, it sometimes becomes 
a matter of great difficulty to decide. The 
absence of vomiting, of the red tongue 
with enlarged papillae, of general glan- 
dular enlargement with tenderness, of 
pronounced circumoral pallor, with the 
presence of urticaria, and a lack of the 
distinct punctate appearance of the typical 
scarlet rash, usually clears this. As stated 
before, however, it is sometimes ex- 
tremely difficult to decide, and rarely, 


waiting for desquamation while properly 
isolating the child is about the only course 
left for one to pursue. 

It might be said that the knowledge of 
having 


antitoxin been administered 





would clear all such cases. Scarlatina, 
however, does not respect or fear anti- 
toxin, as does diphtheria, and where cir- 
cumstances favor or allow it will attack 
a child whose skin ‘is filled with antitoxin. 
The mere fact that the child already has 
diphtheria and has had antitoxin does not 
necessarily mean that every rash that may 
arise during the course of the illness is 
due to antitoxin. Grievous danger to 
other children near the little sufferer 
might arise if this idea were adopted in 
contagious disease hospitals. 

Another fact noted, without any data 
as to the exact proportional number, is 
that blondes seem more subject to rashes, 
and that the rashes are of a more severe 
type as a whole in them than in brunettes. 





THE DIFFERENTIATION AND TREAT- 
MENT OF EYE DISEASES MOST COM- 
MONLY SEEN BY THE GEN- 
ERAL PRACTITIONER? 
3y Louis F. Love, M.D., 


Ophthalmic Surgeon, St. Mary’s Hospital, Philadelphia. 


The busy general practitioner, who is 
called upon to diagnose and treat every 
ailment, every diseased organ, every ill, 
fancied or real, who is expected to be 
ready to meet every emergency, and who 
must occasionally diagnose diseases with 
which he can, by no possibility, have a 
working familiarity, often suffers from the 
greatest perplexity in the field of medi- 
cine which is devoted to the diagnosis of 
diseases of the eye. When we consider 
how important is the differentiation of a 
simple conjunctivitis from an iritis, and 
an iritis from a glaucoma, and when we 
bear in mind how brief is the instruction 
regarding the visual organ that our med- 
ical students receive to-day, it is cause for 
small wonderment that the average phy- 
Sician is reluctant to treat inflammatory 
diseases of the eye. 

It shall not be the aim of this paper to 
dwell on what might properly be con- 
sidered the more special treatment of eye 
diseases, but rather to point out to the 
general practitioner those features in the 
affections of the visual organs that he will 
most often be called upon to recognize, 
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and that will enable him to make a 
rational diagnosis in what has long been 
held to be a special field of medicine. 
These points, while necessarily brief, must 
needs be so wide-embracing as to include 
the minor ailments and pathologic condi- 
tions that are the offshoots of the mdre 
serious diseases of the eye. Of these, per- 
haps that most commonly met with by the 
man in general practice is conjunctivitis. 


CONJUNCTIVITIS. 


In order properly to understand the 
various inflammations grouped under this 
head it is well to remember that in the 
conjunctiva there are two vascular sys- 
tems—that of the posterior conjunctival 
vessels and that of the anterior ciliary 
vessels. Because of the many anasto- 
moses that exist between these two vas- 
cular districts we find, in severe inflam- 
mations of the anterior section of the 
globe, that both are injected. Fortunately, 
however, we are able, as a rule, readily 
to distinguish between conjunctival and 
ciliary injection. 

Conjunctival injection presents to the 
eye a superficially disposed network of 
vessels that can easily be moved along 
with the conjunctiva and in which the 
individual meshes are distinctly visible. 
The injection, moreover, is of a vivid 
scarlet or brick-red color. 

Ciliary injection occurs as a rose-red 
or pale-violet zone around the cornea— 
circumcorneal injection—in which indi- 
vidual vessels cannot clearly be recog- 
nized. In ciliary injection the redness is 
diffuse, and when the conjunctiva is dis- 
placed, the vessels do not move with it. 
This is a most important point in the 
differential diagnosis between an inflam- 
mation of the conjunctiva and diseases of 
the deeper structures of the eye, such as 
iritis and glaucoma. 

In a simple conjunctivitis we have con- 
gestion of the posterior conjunctival ves- 
sels, and in iritis and in glaucoma we have 
injection of the anterior ciliary vessels or 
of both vascular systems. 

The conjunctiva covers the posterior 
surface of the lids and the anterior sur- 
face of the eyeball, forming the conjunc- 
tival sac. For descriptive purposes we 
make three subdivisions: The conjunc- 
tiva tarsi, covering the lids; the con- 
junctiva bulbi, covering the anterior 


segment of the eyeball; and the portion 
that is reflected from the lids to the globe 
—the fornix conjunctive, or fold of tran- 
sition. In diseases of the conjunctiva it 
is this last fold—or folds—that requires 
special attention. 

Diseases of the conjunctiva form, on 
an average, 30 per cent of all affections 
of the eye; in epidemics, of course, this 
percentage is much higher. 

For general clinical purposes conjunc- 
tivitis may be divided into three forms: 
the hyperemic (and congestive), the 
catarrhal, and the purulent. There are, 
however, many subdivisions, such as 
croupous, diphtheritic, traumatic, tracho- 
matous, scrofulous, etc., but in these 
forms the conjunctivitis is merely a symp- 
tom of a special exciting cause. 

In the majority of cases of acute con- 
junctivitis the morbific matter is brought 
into contact with the conjunctiva through 
the medium of the atmosphere; this has 
been proved in a form of conjunctivitis 
by the discovery of a special bacillus by 
Koch-Weeks, Morax-Axenfeld, Hansell, 
and others. But there are also instances 
in which a poisonous principle, circulating 
in the blood, has been the cause of the 
conjunctivitis. In measles, before the 
rash appears upon the body, there is fre- 
quently observed a conjunctivitis, this 
constituting, therefore, a prominent symp- 
tom of a beginning rubeola. 

Acute catarrhal conjunctivitis is char- 
acterized by the following symptoms: a 
sensation as of a foreign body, such as 
sand, in the eye (a most important symp- 
tom), burning, itching, photophobia, 
lacrimation, and agglutination of the lids 
on awakening. There is a vivid scarlet 
or brick-red congestion, increasing away 
from the cornea and toward the fornix, 
which is not the case in iritis or glaucoma, 
for in these diseases we have the injec- 
tion most marked and intense around the 
cornea and more diffused. It is at this 
point that we call to our aid a drug that 
will help us in making our diagnosis. A 
drop or two of adrenalin will give us ac- 
curate and timely diagnostic assistance. If 
the entire surface of the conjunctiva be- 
comes pallid in a uniform and regular 
way, we are dealing with a simple con- 
junctival affection. If an iritis is present, 
the conjunctival hyperemia disappears, 
first leaving the characteristic violet tint 
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around the cornea. If the iritis is in its 
incipiency, another instillation of adren- 
alin may remove all traces of hyperemia. 
As the action of this drug is very rapid, 
the observations should be made with the 
utmost caution. If the iritis is severe and 
the congestion intense and diffuse, re- 
peated instillations of adrenalin must be 
made. 

If the conjunctivitis proves severe, a 
marked intensification of the initial symp- 
toms follows in about twenty-four hours. 
There may be some pain or tenderness of 
the globe, but it is not neuralgic, as in 
glaucoma or iritis, a fact to be remem- 
bered in differentiating between these 
diseases. The secretion, at first mucoid, 
now becomes mucopurulent; there may 
be subconjunctival hemorrhages, and at 
times swelling of the conjunctiva around 
the cornea occurs. Flakes of mucus 
may be seen floating in the profuse lacri- 
mal fluid. 

The prognosis of acute catarrhal con- 
junctivitis is favorable in uncomplicated 
cases, the disease disappearing spontane- 
ously in from eight to fourteen days. 

The complications that arise in con- 
junctival catarrh consist for the most 
part of corneal ulcers and at times of 
iritis. The onset of these complications 
is manifested by an increase in the pain 
and heightened photophobia. These com- 
plications are often the result of attempts 
at treatment of the catarrh by the laity, 
who do not hesitate to apply bread-and- 
milk poultices, tea-leaves, raw meat, 
urine, or even a bit of placenta. 

In the spring and fall of the year, when 
catarrh of the air-passages, coryza, 
coughs, etc., are prevalent, epidemics of 
this form of conjunctivitis are most likely 
to occur. 

The transmission of the secretion from 
one individual to another plays an im- 
portant part in spreading the disease; for 
this reason the indiscriminate use of 
towels, handkerchiefs, and the like should 
carefully be guarded against. Search 
should always be made for foreign bodies, 
for atoms of dirt or dust may have become 
lodged in the cornea or in the conjunctiva 
of the upper lid. Indeed, a conjunctivitis 
is frequently brought on by a foreign 
body creating a condition that may give 
entrance to an infective germ; a type of 
this form is the so-called “pinkeye.” 


The treatment of acute conjunctiva 
catarrh is very simple: Frequent flush- 
ings of the conjunctival sac with a satur- 
ated solution of boric acid, with a little 
cocaine or sulphate of zinc combined, 
anointing the edges of the lids with 
borated vaselin to prevent agglutination, 
and the application, if necessary, of one 
of the silver salts, such as protargol or 
argyrol, in 5- to 50-per-cent solution, ac- 
cording to the gravity of the case. 

Occasionally recourse must be had to 
nitrate of silver, which should be used in 
weak solution, for it must always be re- 
membered that by a too energetic use of 
this remedy a simple catarrh may be 
aggravated and the symptoms augmented. 

Argyrol or protargol may be applied to. 
the everted lids by means of a pledget of 
cotton twisted upon an applicator. The 
use of suprarenal preparations has also 
recently been recommended. 

The patient should be instructed to 
avoid dust, smoke, and vitiated air in gen- 
eral, and pass as much of his time as pos- 
sible in the open air. At the onset a purge 
should always be administered. Stimu- 
lants, as a rule, should be avoided. The 
nasopharynx should be carefully looked 
after, and refractive errors, perhaps, cor- 
rected. 

The use of atropine cannot be too 
strongly condemned. In a simple con- 
junctivitis the drug is useless, and in some 
cases may, indeed, do much harm. It 
should never be used unless there are de- 
cided indications for its employment. 


DIFFERENTIAL DIAGNOSIS BETWEEN CON- 
JUNCTIVAL CATARRH, IRITIS, AND 
GLAUCOMA, 


In differentiating these diseases one 
from the other we have as valuable diag- 
nostic aids—first in importance, the ap- 
pearance of the ijection. In iritis and 
glaucoma we find the violet or dusky-red 
ciliary injection. In conjunctivitis, as 
has been said, the injection is of a vivid 
scarlet color. Next in diagnostic value is 
discolération of the iris, the presence of 
which should be ascertained by careful 
comparison with the normal eye. In con- 
junctivitis the pupil remains unaffected, 
whereas in iritis and in glaucoma the iris 
is discolored. The diagnosis is influenced 
also by the size of the pupil, which is con- 
tracted in iritis, dilated in glaucoma, and 
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unaffected in conjunctivitis. In conjunc- 
tivitis there are some pain and tenderness, 
but the pain is not neuralgic, as in iritis 
and glaucoma. 

An inflammatory glaucoma is often 
mistaken for an iritis by the presence of 
ciliary injection and discoloration of the 
iris, symptoms common to both diseases, 
a mistake which is rendered doubly grave 
by the fact that although we use atropine 
freely in the treatment of iritis, we know 
that it must never be instilled in a glauco- 
matous eye. 

In glaucoma the injection is decidedly 
venous in character or dusky-red in color; 
the episcleral veins are large and tortu- 
ous, Owing to the pressure on the vasa 
vorticose throwing greater work on the 
anterior ciliary veins. In iritis the injec- 
tion is general and intense, especially 
circumcorneal injection of the ciliary ves- 
sels. In conjunctivitis the injection is 
veivety and increases away from the cor- 
nea and toward the fornix. 

In acute glaucoma a_ characteristic 
symptom is loss of vision, frequently com- 
ing on suddenly and perhaps out of all 
proportion to the apparent inflammatory 
condition; in iritis the loss of vision 
greatly depends on the cloudiness of the 
aqueous or the exudation in the pupilary 
space. In simple conjunctivitis the vision 
is unimpaired, depending on the photo- 
phobia or the amount of mucus or pus 
which may float over the cornea. 

Photophobia and deep ciliary injection 
indicate that a more serious condition 
than a simple conjunctivitis exists, and 
in the presence of these symptoms we 
should seek for a foreign body in the 
upper lid or on the cornea, an ulcer, or 
even an inflammation of-the deeper struc- 
tures of the eye. 

CONJUNCTIVITIS OF THE NEW-BORN 
(OPHTHALMIA NEONATORUM). 

All authorities are now agreed that 
ophthalmia neonatorum is due to but one 
cause, and that is infection. Statistics 
also show that the disease is an easily pre- 
ventable one, and one that is_ readily 
cured if recognized in time. It is with 
the general practitioner that the early 
diagnosis of this disease rests, for it is 
on prompt treatment in the early stages 
that the preservation of sight depends. 
The disease is readily recognized, for all 


physicians are familiar with the congested 
eyes, the swollen conjunctive, the over- 
lapping lids, from which thick pus exudes, 
and the dim and embedded cornea. 

The affection begins as an acute inflam- 
mation, which has usually been ¢rans- 
mitted through the virus of gonorrhea. 
The carriers of the contagion are the 
gonococci discovered by Neisser. These 
microorganisms are found both in the 
pus secreted by the conjunctiva and in the 
superficial layers of the conjunctiva itself. 
After infection has taken place the dis- 
ease appears in from a few hours to three 
days. The eyelids are hot, red, and ede- 
matous, so that the little patient cannot 
keep them open. The conjunctive. of the 
lids and eyeball are greatly swollen, the 
swelling extending up to the cornea— 
so-called chemosis. The secretion is now 
serous and colored red by the admixture 
of blood, and some flakes of pus are pres- 
ent. In a few days the swelling begins 
to subside, and a profuse secretion of pus 
appears. Corneal complications are now 
apt to arise. : 

In the treatment of this disease, as well 
as in gonorrheal ophthalmia of the adult, 
prophylaxis plays an important role. As 
the disease is due to infection from the 
urethral or vaginal discharge or from an 
eye affected with blennorrhea, the fingers 
play a conspicuous part in transmitting 
the disease. The patient and those in at- 
tendance should, therefore, be enjoined to 
exercise caution, and the physician him- 
self must guard against infecting his own 
eyes. 

In all cases a careful microscopic exam- 
ination of the pus should be made; the 
gonococci will not, however, be found in- 
variably present. A vaginal discharge in 
which gonococci cannot be demonstrated 
is frequently a cause of ophthalmia neona- 
torum. 

Treatment consists of frequent wash- 
ings with a saturated solution of boric 
acid or a weak solution of corrosive sub- 
limate or potassium permanganate. 

Cold applications may be used in the 
early stages, but never in the late, for fear 
of devitalizing the cornea. Atropine 
should always be instilled as a protection 
against corneal ulceration. In the sec- 
ond stage of the disease nitrate of silver 
or one of the newer preparations of silver, 
such as protargol 30 per cent, or argyrol 








84 THE THERAPEUTIC GAZETTE. 


50 per cent, may be applied to the lids 
twice or oftener daily. 

If there is difficulty in everting the lids, 
argyrol or protargol should frequently be 
instilled into the eyes. Stupes as hot as 
can be borne are valuable. 

To Credé is due the credit for having 
reduced the percentage of infants afflicted 
with this disease born at the Lying-in 
Asylum in Leipsic from 10.8 to 0.2 per 
cent. His method consists in the instilla- 
tion of a two-per-cent solution of nitrate 
of silver into the conjunctival sac of all 
new-born infants. In some cases the reac- 
tion to this is quite severe, so that much 
weaker solutions must be used. 


DIPHTHERITIC CONJUNCTIVITIS. 


Fick, in describing this disease, says: 
“The production of coagulating secretion 
on the surface of the conjunctiva is char- 
acteristic of croup, but in diphtheria there 
is an inflammatory condition in which a 
firm exudate lies within the tissue of the 
mucous membrane itself. In the severest 
cases the croupous membrane may, there- 
fore, carry the epithelium with it, but 
when the diphtheritic membrane is cast 
off, the mucous membrane itself is like- 
wise destroyed.” ’ 

In diphtheritic conjunctivitis the pic- 
ture presented is that of blennorrhea at its 
height. The upper lid is bluish-red, hot, 
swollen, and hard and unyielding to the 
touch. It is so sensitive that it cannot 
be everted without giving rise to exquisite 
pain. The conjunctiva of the lid appears 
grayish-white and smooth. Blood-vessels 
are absent or only partly visible. In the 
second stage the disease resembles blen- 
norrhea, but in the latter disease the red 
papille are part of the swollen mucous 
membrane, while in diphtheria they are 
wound granulations. 

Small diphtheritic patches are fre- 
quently seen at the edges of the eyelids, 
at the nostrils, and at the corners of the 
mouth. Occasionally nasal or pharyngeal 
diphtheria is also present. The disease 
is the result of infection by the bacillus 
diphtheriz or the Klebs-Loeffler bacillus. 

In the treatment hot applications are, as 
a rule, better than cold. Frequent wash- 
ings with boric acid solution and the use 
of atropine are to be recommended. The 
healthy eye should be protected by means 
of a Buller’s shield. Diphtheria antitoxin 


and other constitutional remedies and 
tonics are indicated. The prognosis, even 
as to life itself, should be guarded. In 
severe cases sloughing of the cornea is the 
inevitable result. 


BLEPHARITIS CILIARIS. 


This is one of the most frequent of all 
eye diseases, the cilia with their hair folli- 
cles and glands having an abundant blood- 
supply. 

In squamous blepharitis the skin be- 
tween and around the cilia is covered with 
small white or gray scales, resembling 
dandruff. When the scales are removed 
by washing, the skin underneath is seen 
to be inflamed, but not ulcerated. 

In ulcerative blepharitis the margin of 
the lid is covered with yellowish crusts, 
which, on being removed, reveal a distinct 
ulcerative process beneath. The disease 
is a chronic one and may continue 
throughout life. 

Blepharitis ciliaris is seen most often in 
the anemic, scrofulous, and tuberculous, 
and particularly in children and young 
adults. The disease is often inherited. 
Among predisposing causes may be men- 
tioned eye-strain, faulty hygienic sur- 
roundings, and exposure to smoke, heat, 
and dust. 

The treatment of blepharitis ciliaris 
is directed toward correcting refractive 
errors, attention to the general constitu- 
tion and to the maintenance of a proper 
hygiene, 

Local treatment of the lids and con- 
junctiva is necessary, and consists in the 
use of white precipitate ointment (about 
one per cent) or the yellow mercuric 
oxide ointment. Among the many rem- 
edies advised are tar soap, resorcin, or 
salicylic acid, thé last in one- or two-per- 
cent ointment. 

The conjunctiva should be bathed with 
cleansing washes. 


KERATITIS. 


Under this heading are considered the 
many inflammations to which the cornea 
is subject; these inflammations form not 
only the majority of corneal diseases, but 
a large proportion of all eye diseases as 
well. 

The chief symptom that is present in 
corneal inflammations is cloudiness or 
opacity. This causes impairment of 


vision, and is often the only symptom of 
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which the patient complains. In a recent 
inflammation, owing to the non-vascular- 
ity of the cornea, redness is absent. In 
most cases, however, there are pain, pho- 
tophobia, and lacrimation. An examina- 
tion reveals slight swelling and redness 
of the-lids and congestion of the conjunc- 
tival vessels. An important sign is the 
injection of the deep subconjunctival ves- 
sels that arise from the ciliary arteries. 
The iris may be congested or inflamed, 
but this is not usually the case. 

Keratitis eczematosa, phlyctenular ker- 
atitis, or phlyctenular conjunctivitis, is 
characterized by the formation of single 
or numerous vesicles (phlyctenules) on 
some portion of the cornea or conjunc- 
tiva, and is accompanied by photophobia 
and blepharospasm. It is seen in scrofu- 
lous subjects—most frequently in children 
before the age of puberty, and less often 
in adults. It occurs in connection with 
inflammatory diseases of the nasal pas- 
sages and adenoid vegetations. “The 
affection often follows measles or other 
acute exanthemata.” 

The phlyctenules appear upon the cor- 
nea, usually-at or near the corneoscleral 
junction. At first gray, they rapidly 
break down, forming the philyctenular 
ulcer, with vessels running to it. Their 
appearance is accompanied by an exacer- 
bation of all the symptoms. When the 
ulcer heals, the blood-vessels disappear, 
but a strip of opacity remains. A micro- 
scopic examination of the epithelium of 
the affected areas reveals the presence 
of microdrganisms—staphylococcus pyo- 
genes aureus and albus. 

Interstitial keratitis is a diffuse form of 
the disease in which a chronic inflamma- 
tion of the whole thickness of the cornea 
occurs, until, with superficial or deep vas- 
cularization, the cornea passes into a con- 
dition of universal haziness. 

The large majority of cases of inter- 
stitial keratitis are due to inherited syphi- 
lis, but rarely it may be the result of 
acquired lues. After a few days of slight 
ciliary congestion and lacrimation a faint 
cloudiness .appears, generally near the 
center of the cornea. The hazy spots, if 
carefully examined, will be found to be 
interstitial opacities. In a few weeks the 
entire cornea is diffusely hazy, the iris 
being almost completely hidden. In ap- 
pearance it resembles ground glass with a 


bluish-white tinge. At this time there 
are ciliary congestion, pain, and photo- 
phobia. Jritis and ciliary inflammation 
may complicate the disease. 

The treatment of simple phlyctenular 
keratitis consists in instilling atropine in 
sufficient strength to maintain dilatation 
of the pupil, thus putting the eye at per- 
fect rest, preventing iritis, and allaying 
inflammation. Hot stupes are useful in 
relieving pain and in promoting healing. 
Good hygiene should be maintained and 
sanitary surroundings looked into. Damp 
cellars are an evil that requires remedy- 
ing. Local cleanliness should be assured 
by the free use of boric acid solution. 
Diet and outdoor exercise are important 
factors. 

Of drugs, yellow mercuric oxide oint- 
ment may be used, and when the inflam- 
matory conditions are subsiding, dusting 
the eye with calomel is a useful procedure. 

Cod-liver oil, iron, quinine, minute 
doses of calomel, and arsenic should be 
prescribed to meet individual constitu- 
tional requirements. Refractive errors 
should be corrected. 

In interstitial keratitis mercury by in- 
unction is the remedy. Children with this 
disease not uncommonly bear large doses 
well, as much as two drachms of mer- 
curial ointment daily for months not hav- 
ing been followed by symptoms of ptyal- 
ism. Indeed, the weight seems to increase 
under its use. Later in the disease tonics 
and cod-liver oil are required, ~ After 
acute inflammatory symptoms have sub- 
sided, dionin is valuable. 


TREATMENT OF CORNEAL ULCERS. 


Bacteriology has not as yet been the 
means of furnishing accurate information 
for distinguishing between benign and 
malignant ulcers of the cornea; conse- 
quently they should all be treated in the 
most aseptic and, at times, antiseptic man- 
ner. Asepticize the surroundings—the 
lacrimal passage, the cilia, and the con- 
junctiva! “It is not impossible that a 
serum or an antitoxin may some day be 
discovered that will enable us to check 
the morbid process of a severe corneal in- 
fection” (Darier). 

TRACHOMA OR GRANULAR CONJUNCTIVI- 
TIS. 


This disease, which takes it name from 
the roughness of the conjunctiva, can 
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usually be detected by a careful inspection 
of both eyelids, where trachomatous gran- 
ules—grayish or pinkish-gray pin-head- 
sized bodies—will be found. Moreover, 
there is frequently a pannus, or brawny 
vascular tissue, ordinarily developing 
from the upper margin of the cornea, and 
terminating in a straight horizontal bor- 
der. This disease is contagious, but is 
becoming less common in America, owing 
to the more careful inspection of the eyes 
of European emigrants. 

Treatment is directed toward effecting 
destruction and absorption of the granu- 
lar formations and relieving inflammatory 
conditions, 


IRITIS. 


In inflammations of the iris the symp- 
toms depend largely upon the hyperemia 
of the iris and the character and location 
of the exudate. Hyperemia of the iris 
is not, properly speaking, a disease, but 
merely a symptom, and it is only when 
the hyperemia becomes so extreme that 
an exudate is formed that a true inflam- 
mation—an iritis—can be said to exist. 
In iritis the acuity of vision is diminished 
in proportion to the amount of effusion 
and accompanying cloudiness of the 
aqueous or the exudate in the pupilary 
space. If the pupil is occluded, the eye is, 
for the time being, almost totally blind. 

Among other symptoms must be men- 
tioned, first, the pain. This is, as a rule, 
very characteristic. It begins as a dull, 
deep-seated pain, as if the eyeball were 
being pressed upon. This increases in 
severity as the inflammation progresses, 
and is accompanied by sharp twinges, 
usually radiating along the course of the 
fifth nerve. Thus it is that supraorbital 
neuralgia is a conspicuous syrthptom. 
Paroxysms of intense pain occur, gradu- 
ally increasing in severity and number as 
night approaches. This pain is different 
from that due to any inflammation exter- 
nal to the eye, and is throbbing and stab- 
bing in character. 

Another important symptom in iritis is 
the change in the color of the iris, in 
addition to the loss of its natural luster. 
This is due to hyperemia, which causes a 
normally blue or gray iris to appear 
greenish—a change particularly marked 
when comparison is made with the un- 
affected eye. 

Iritis may, in certain cases, resemble 


glaucoma, but the severity of the symp- 
toms will easily differentiate it from sim- 
ple conjunctivitis. The physician may, 
however, occasionally be misled by symp- 
toms common to many inflammations of 
the deeper tissues of the eye, such as 
photophobia and injection of the. con- 
junctiva. Yet of all inflammations of the 
eye, tritis is that most readily recognized. 
The iris is at first discolored and con- 
tracted, and its power of movement im- 
paired. The pupil loses its glossy black- 
ness, there is deep ciliary injection, and 
the cornea is dull. When the disease has 
progressed to the formation of an exudate 
and the iris has apparently become fixed, 
the nature of the disease can positively 
be diagnosed. 

Tuberculous iritis, which is an ex- 
tremely rare form of the disease, is seen. 
most often in scrofulous children or in 
adults afflicted with tuberculosis. The 
usual inflammatory symptoms appear, and 
pain, pericorneal injection, and small 
gray nodules, which gradually increase in 
size, develop. In the disseminated form 
of the affection these nodules are fre- 
quently seen at the pupilary margin. The 
disease is, of course, a grave one. The 
treatment is that of iritis and the usual 
constitutional treatment of tuberculosis 
elsewhere. If blindness ensues, enuclea- 
tion is to be considered to prevent exten- 
sion of the disease. 

Rheumatic or gouty iritis occurs most 
commonly in middle life, and may be pres- 
ent along with other rheumatic affections. 
In rheumatic or gouty iritis the treatment 
should be directed toward relieving pain 
and maintaining mydriasis. The custom- 
ary treatment of rheumatism and gout 
should also be prescribed. 

In my opinion gonorrhea is a frequent 
cause of iritis, and we can usually obtain a 
history of gonorrhea when we fail abso- 
lutely to get one of lues. It is well, there- 
fore, in suspected cases in the male at 
least, to examine the urethra and urine. 
Generally, however, the history of gonor- 
rhea is not of recent date. In the major- 
ity of cases the suspicion that syphilis is 
the cause of iritis is well founded. In the 
secondary or tertiary stage of syphilis a 
form of iritis is occasionally seen, evi- 
denced by the inflamed iris and the pres- 
ence of yellowish or reddish-brown 
nodules—gummata or condylomata—sit- 
uated generally at the pupilary border. 
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The treatment consists essentially of 
the free exhibition of mercury, local seda- 
tives, and, as in other forms of iritis, 
atropine locally. Dilatation of the pupil 
should be maintained until all irritation 
has subsided. Local measures to relieve 
the pain and congestion, such as Swedish 
leeches or the Heurteloup to the temple, 
are useful, as are hot-water fomentations 
applied at frequent intervals, and dionin 
also may be used. Recently suprarenal 
preparations, applied freely and often, 
have been recommended in the treatment 
of iritis. 

Chronic kidney disease is an occasional 


cause of iritis, and the urine should, there- . 


fore, always be examined. 

In all forms of iritis the chief reliance 
must be placed on atropine, which should 
be used early and late, and in sufficient 
strength and frequent enough thoroughly 
to dilate and maintain dilatation of the 
pupil. Good results may be obtained by 
combining cocaine with the atropine in 
the early stages. After thorough dilata- 
tion the use of cocaine may be discon- 
tinued; atropine, however, as a rule, is 
imperatively demanded until all symptoms 
of inflammation disappear. 

I desire here to dwell on some points in 
the differentiation of iritis from simple 
conjunctivitis, for which it is sometimes 
mistaken. 

In iritis we have the severe browache, 
generally intensified toward night; dimin- 
ished vision; a discolored iris or injection 
of both vascular systems—anterior and 
posterior conjunctival vessels; pericorneal 
injection; a sluggish, contracted, or im- 
mobile pupil, and slight tenderness on 
pressure. In simple conjunctivitis there 
is a sensation as of a foreign body in the 
eye, and the vision is usually unimpaired ; 
the conjunctival injection is coarse, and 
there is a mucopurulent discharge, which 
is absent in iritis; the mobility of the 
pupil is unaffected, and the iris is not dis- 
colored. Tenderness is not marked. In 
iritis the injection is diffused and a cir- 
cumcorneal injection can be distinguished. 
It must be borne in mind that an iritis 
may be present concomitantly with a con- 
junctivitis. 





GLAUCOMA. 


We are now come to consider that most 
serious of eye diseases, glaucoma, a name 
applied to several varieties of a disease 


of which increased intra-ocular tension 
and dilated pupil are apt to be the most 
prominent symptoms. 

The tension of the eye may be esti- 
mated by palpating the eyeball through 
the closed lids with the index-finger, just 
as when testing for fluctuation in any 
other part of the body. It should be done 
with deliberation and care. 

In making a diagnosis of glaucoma the 
sound eye should always be used for pur- 
poses of comparison. Under normal con- 
ditions the intra-ocular pressure is quite 
constant, but in morbid conditions con- 
siderable variations occur. It should be 
remembered that the eyeballs of elderly 
persons are generally harder than those of 
the young. 

The recognition of glaucoma by the 
general practitioner is of the greatest im- 
portance, for in this disease, more than 
in any other, prompt and proper treat- 
ment may save an eye that a mistaken 
diagnosis or improper treatment would 
invariably destroy. 

Inflammatory glaucoma is frequently 
mistaken for iritis, and, as a consequence, 
is treated with atropine—which, as we 
know, has a most disastrous effect upon 
a glaucomatous eye. 

Glaucoma as an idiopathic disease 
usually attacks persons of fifty or over, 
although younger ones are not immune. 

During the early stages the conjunctiva 
is seen to be hyperemic, the cornea slightly 
“smoky” and anesthetic, the aqueous 
clouded, and the pupil moderately dilated. 
The association of inflammation and 
dilatation is seen in no other dis- 
ease of the eye, while the peculiar 
somber redness of the inflammation 
has its own significance. In glaucoma 
vision is usually much worse than 
in iritis—except in iritis with occluded 
pupil. The patient complains that he does 
not see well—as if a cloud of smoke were 
obscuring things. If there is a light in 
the room, it may be encircled by a halo 
of rainbow hues. If the physician exam- 
ines the eye during the attack, he finds the 
cornea somewhat dull, anesthetic, and 
diffusely clouded, resembling ground 
glass. After such an attack, which usually 
lasts several hours, the eye may assume 
an apparently normal condition. As the 
disease progresses these attacks become 
frequent, and the patient complains of 
pain in the head, ears, and even in the 
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teeth. The pain is, in fact, intolerable! 
An examination at this time shows all 
the evidences of a violent inflammation— 
edema of the lids and of the conjunctiva, 
which latter is greatly congested. The in- 
jection, being preéminently of a venous 
character, is of a dusky-red color. The 
cornea is dotted and presents an appear- 
ance of smoky cloudiness. It is almost 
or quite insensitive to the touch. These 
are the symptoms of an acute attack. In 
the third stage the eye is completely blind. 

Vomiting frequently occurs, a symptom 
that has often led to errors in diagnosis, 
the patient being treated for gastric dis- 
turbances, while the ocular symptoms 
were regarded as neuralgia or conjunc- 
tivitis. 

Every case of glaucoma if allowed to 
go on untreated will probably end in com- 
plete and incurable blindness, and the ne- 
cessity for an early recognition is thus 
at once made apparent. Treatment should 
be directed toward the reduction of ten- 
sion. Time must not be wasted! In 
acute glaucoma I perform an immediate 
paracentesis—in other words, make a 
small puncture in the cornea and allow the 
aqueous to escape. This will, temporarily 
at least, reduce the tension, relieving pain, 
and granting the patient a few hours of 
much-needed rest. For the relief of pain 
and cure of the disease iridectomy is with- 
out an equal. Morphine hypodermically 
is invaluable, as likewise is eserine. The 
coal-tar products are also useful. When 
all is said, however, early tridectomy is 
the treatment. Mental depression must 
be overcome. Glaucoma cannot be healed, 
but in favorable cases acute attacks may 
be cut short by pilocarpine or eserine. De 
Schweinitz believes that a preliminary in- 
stillation of suprarenal extract enhances 
the action of cocaine, atropine, pilocar- 
pine, or eserine. 

Glaucoma may at times resemble iritis, 
but can easily be differentiated from con- 
junctivitis by the severity of the glau- 
comatous symptoms. In glaucoma there 
are the same dull ciliary injection and iris 
discoloration seen in iritis, but there is 
also the increased intra-ocular tension. 
In glaucoma the pupil is dilated; in iritis 
it is contracted. 


PANOPHTHALMITIS. 


In panophthalmitis following suppura- 
tive choroiditis we have edema of the lids, 


so that the eye can hardly be opened. 
There is marked protrusion of the globe, 
destroying its motility. The pain is al- 
most intolerable, high fever exists, and 
vomiting is frequent. These symptoms 
continue until perforation occurs, the pu- 
rulent matter making its exit through the 
sclera or cornea. 

The main cause of panophthalmitis is 
Ppyemia, or it may follow an injury, such 
as the entrance of a foreign body into the 
globe, or an infected wound. It may fol- 
low suppuration of the umbilical cord, 
vaccination, and in rare instances acute 
infectious diseases, such as typhoid, vari- 
ola, scarlet fever, anthrax, influenza, diph- 
theria, erysipelas, and pneumonia. 

The differential diagnosis between pan- 
ophthalmitis and phlegmon of the orbit 
is easily made if we are able to expose 
the cornea, for in phlegmon we find 
no evidence of pus in the globe. The 
cornea, anterior chamber, and iris are 
normal. 

Panophthalmitis may be confounded 
with diphtheritic conjunctivitis, but in the 
latter the lids are usually of board-like 
hardness, and we have the appearance of 
the membrane to guide us. 

In erysipelas there may also be great 
edema of the lids, but the redness and 
swelling are uniform, and both lids are 
usually involved. In inflammation of the 
lacrimal sac we have also marked swelling 
of the lids, but there is the swollen and 
tender lacrimal sac. 

The treatment of panophthalmitis is 
early evacuation of the pus, systemic 
measures, and, later, enucleation. 


RESUME. 


In recapitulating, I desire again to dwell 
upon the necessity of a careful differentia- 
tion between the eye diseases just touched 
upon. In differentiating iritis from con- 
junctivitis we have, briefly, in iritis, the 
violet ciliary injection, easily distin- 
guished from the bright-scarlet injection 
of simple conjunctivitis. In iritis there is 
discoloration of the iris, while in con- 
junctivitis the iris remains normal in 
color. In glaucoma we have the dull cil- 
iary injection and discoloration of the iris, 
but, in addition, there are the increased 
intra-ocular tension and the associated 
dilatation and inflammation. In iritis the 
pupil is somewhat contracted. In con- 


junctivitis the movement of the pupil is 
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unaffected, whereas in iritis it is sluggish 
or immobile. In both iritis and glaucoma 
there is severe pain; in conjunctivitis there 
is usually only a feeling of discomfort. 

In concluding my remarks it is per- 
haps needless to dwell upon the possibility 
of even the most careful of observers 
being led into error, mistaken diagnoses 
in this as in any other field of medicine 
being due not so much to a lack of skill as 
to haste and to what are known as “‘snap- 
shot”? diagnoses. 

In the preparation of this paper I have 
drawn from the works of Fuchs, Norris 
and Oliver, de Schweinitz, Fick, Swanzy, 
and Darier. For the sake of emphasizing 
important diagnostic points, some repeti- 
tions occur. 


Discussion by Drs. Samuel D. Risley, Walter L. 
Pyle, Howard F. Hansell, John J. Mc- 
Laughlin, and William S. Higbee. 


In opening the discussion Dr. RISLEY 
spoke of the importance of the early rec- 
ognition of iritis and glaucoma. He also 
spoke of the treatment of ophthalmia neo- 
natorum and conjunctivitis scrofulosa, 
etc. He recommended that the discus- 
sion be confined to those points that are of 
practical interest to the general practi- 
tioner. 

Dr. Pye agreed with Dr. Risley as to 
the advisability of limiting the discussion 
to the points of practical interest to the 
non-specialist. He spoke of the dangers 
that lie in the indiscriminate use of silver 
nitrate in the treatment of ophthalmia 
neonatorum, and said he disapproved of 
the routine practice of the Credé method 
in maternity service. He believes prompt- 
ness in detecting the disease and the em- 
ployment of an almost continuous irriga- 
tion with a mild antiseptic solution, such 
as boric acid, to be the desiderata in the 
treatment of these cases. 

Dr. Pyle further referred to the difficul- 
ties encountered in complete eversion of 
the eyelids, and to the risk of injuring the 
cornea. He had a hollow lid-retractor 
made with which to practice thorough ir- 
rigation of both conjunctival culs-de-sac. 
He has observed the greatest benefit to 
follow the use of 50-per-cent glycerite of 
boroglyceride in ophthalmia of the new- 
born, as well as in purulent ophthalmia 
of the adult, trachoma, and acute catarrhal 
conjunctivitis, the drug to be used every 


three or four hours until the danger is 
past. He has the medicine dispensed in 
collapsible tubes for the patient’s home 
use. 

In blepharitis Dr. Pyle never uses a 
stronger ointment of the yellow oxide of 
mercury than two grains to the ounce. 
The ointment is to be rubbed up well and 
dispensed in collapsible tubes—ointment 
jars he considers objectionable, on ac- 
count of their liability to exposure and 
contamination by dirt. In all cases of 
chronic blepharitis, he maintains, the first 
step should consist in careful refraction 
under a cycloplegic. Unilateral blepharitis 
is always suggestive of nasal or lacrimal 
disease, 

In corneal ulceration he finds the oint- 
ment consisting of iodoform 15 grains, 
atropine sulphate 1/16 grain, benzoin- 
ated lard 2 drachms, well mixed and dis- 
pensed in collapsible tubes, to be invalu- 
able. A lump the size of a match-head is 
rubbed into the eye every three or four 
hours. Dr. Pyle dwelt on the good re- 
sults he had observed to follow subcon- 
junctival simple saline and_ saturated 
saline solutions in all stages and varieties 
of corneal disease. He expects good re- 
sults from the instillation of a 5- to 10-per- 
cent solution of dionin. He also called 
attention to some cases of serous iritis 
with increased tension and dilated pupil 
that closely resembled acute glaucoma, 
and spoke of the coexistence of acute 
glaucoma and iritis. In acute glaucoma 
he has seen very good results from im- 
mediate posterior sclerotomy, followed by 
diaphoresis, purgation, the use of large 
doses of salicylate of strontium, strophan- 
thus, hot applications, and the instillation 
of dionin, pilocarpine, and eserine. He 
prefers the natural leech to the Heurte- 
loup ‘instrument for ocular depletion. 

Dr. Pyle concluded his remarks by re- 
ferring to a case of postpartum metastatic 
panophthalmitis, and advocated simple in- 
cision of the purulent globe rather than 
enucleation in the active stage. 

Dr. HANSELL spoke of the tendency of 
medical practice toward specialization. By 
that, he said, he meant that the vague and 
indefinite conception of disease, named 
according to its symptoms, is giving place 
to an etiologic classification. He added 
that the reflex symptoms of eye-strain 
were manifold, and widely different from 
one another in different individuals. Thus 
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in one patient headache, in another diges- 
tive disturbances, in another nervousness, 
restlessness, and other choreic movements, 
may be referred, not to disease of the di- 
gestive apparatus or to organic changes in 
the nervous system, but to an error of 
refraction or an anomaly of the muscular 
apparatus of the eyes. 

He suggested that all physicians pur- 
sue a training in one of the numerous eye 
dispensaries of Philadelphia, so as to be- 
‘come sufficiently familiar with the appear- 
ance of the eye-ground to enable them 
to differentiate healthy from pathologic 
conditions; to detect muscular insufficien- 
cies, and, most important of all, errors of 
refraction. By ascribing the symptoms 
to their proper cause, he maintained, they 
would be adding not only to their own 
reputation as scientific practitioners, but 
would be acting for the best interests of 
their patients. By means of a magnifying- 
glass and a little experience the physician 
should be able to differentiate the princi- 
pal diseases in the anterior section of the 
eye. Test-cards, by which the acuity of 
vision is learned, he declared to be invalu- 
able; thus with an inexpensive equipment 
and the experience of a few weeks in an 
eye dispensary the non-specialist’s field of 
practice may be greatly enlarged and his 
accuracy of diagnosis enhanced. 

In reference to the subject of the treat- 
ment of ophthalmia neonatorum Dr. Han- 
sell said that the treatment of this and 
true gonorrheal and other purulent forms 
of conjunctivitis as practiced by him in his 
service in the Philadelphia Hospital con- 
sists of constant applications of cold com- 
presses to the closed lids, douching of con- 
junctival sacs with potassium permanga- 
nate solution of the strength of 1: 2000, 
increased to 1: 600 if indicated, and, after 
the discharge of pus, the application to the 
lids of a 2-per-cent solution of silver ni- 
trate once or twice every day. As the 
discharge decreases and the swelling les- 
sens the frequency of application and the 
strength of the solution are reduced. 

Dr. Hansell further stated that he could 
not agree with Dr. Pyle that argyrol or 
protargol could be substituted advantage- 
ously for silver nitrate. He has used them 
both, he claimed, and has been disap- 
pointed in the results. 

In answer to Drs. Higbee and Mc- 
Laughlin, Dr. Love stated that the treat- 
ment of ophthalmia neonatorum, or pu- 


rulent ophthalmia, consisted in frequent 
washings and the instillation, by the phy- 
sician, of a solution—say 2-per-cent—of 
silver nitrate twice daily. The advisabil- 
ity of vaginal irrigation of the mother 
as a prophylactic measure must rest with 
the attending physician. A vaginal infec- 
tion occurring perhaps many months pre- 
viously would not, he contended, be 
greatly benefited by simple vaginal irriga- 
tions. Dr. Love further stated that he 
had observed ophthalmia neonatorum to 
be most common in the children of primi- 
pare. In conjunctivitis scrofulosa the 
only way in which to prevent recurrence is 
by constant attention to diet and hygiene. 





EARLY CIRRHOSIS OF THE LIVER AND 
ITS TREATMENT. 


In the Medical Record of October 8, 
1904, RICHARDSON asserts that hepatic 
cirrhosis is the result of a toxemia, and 
its treatment must therefore consist in the 
removal of the cause of the intoxication, 
with, at the same time, stimulation of the 
liver, so that it may do its part in the oxi- 
dation and elimination of the poisonous 
substances. Attention to gastrointestinal 
digestion is of the first importance, as, if 
the food supply of the organism is per- 
verted or reduced, it cannot be expected 
to recuperate. The elimination of bile 
from the liver should be increased by the 
administration of sodium  glycocholate 
with the addition of small doses of mer- 
cury. The fluidity of the bile can be in- 
creased by the administration of alkaline 
mineral waters with sodium salicylate, 
which latter drug seems to have some in- 
fluence in increasing the fluidity of the 
bile. Biniodide of mercury with iodide of 
potassium has a very beneficial effect in 
many cases of nephritis which are asso- 
ciated with hepatic insufficiency. Pro- 
fessor Black, of Edinburgh, called atten- 
tion to this method of treatment some 
years ago. 

As toxemia enters so largely into the 
etiology of nearly all diseases, and as the 
liver is the organ upon which devolves 
the duty of extracting, oxidizing, and 
eliminating the toxins, it is evident that 
in all diseases hepatic insufficiency should 
be promoted, an important factor of which 
is a free elimination of bile. 
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Leading Articles. 
THE TREATMENT OF THE EARLY 


STAGES OF TUBERCULOSIS OF 
THE LUNGS. 





On several occasions in the past when 
‘discussing the value of tuberculin as a 
diagnostic agent in the examination of 
patients suspected of being the victims of 
infection of the lung by the bacillus tuber- 
culosis, we have brought forward the idea 
that in many of these cases the physician. 
who is careful and skilful in the study of 
physical signs in the chest, can often ob- 
tain information which is quite as reliable 
for diagnostic purposes and is quite as 
definite in determining the condition of 
the patient as are the results which follow 
the injection of tuberculin into a person 
who may be suspected of having fallen 
a victim to the disease. Editorial and 
other writers in many medical journals 
have repeatedly bemoaned the increasing 
tendency of physicians to study diseases 
by laboratory methods and by laboratory 
tests rather than by the more old-fash- 
ioned study of the manifestations of dis- 
ease by direct examination of the patient. 
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While we intend in no way to diminish or 
belittle the value of the various laboratory 
aids to diagnosis which have been brought 
forward within the last few years, it is 
nevertheless to be regretted that with their 
appearance busy practitioners are wont to 
rely upon them too exclusively in reaching 
conclusions as to the condition of the pa- 
tient. So, while it is true that the bacillus 
in the ‘sputum of the patient is of very 
great value in determining that he has 
become infected by this microorganism, 
it is a misfortune that the physician who 
relies entirely upon this sign often does 
not, by a careful examination of the chest, 
determine, to some extent at least, the 
extent of the disease and the part of the 
lung which is involved. 

In this connection we have read with 
much interest an article in the Boston 
Medical and Surgical Journal of Decem- 
ber 8, 1904, in which Dr. Perkins, of 
Providence, Rhode Island, discusses the 
diagnosis of incipient pulmonary tubercu- 
losis, and emphasizes the fact that it is 
quite possible to make a diagnosis of this 
condition without the finding of tubercle 
bacilli in the sputum. The difficulty in 
the diagnosis of many of these incipient 
cases is that there is no sputum to be ex- 
amined, and even if some sputum is expec- 
torated, it rarely contains bacilli; or, in 
other words, the bacillus does not appear 
until the process in the lung is so far ad- 
vanced that some breaking down is begin- 
ning to develop. However valuable the 
discovery of the bacillus, the failure to 
find it is of no value whatever. As a 
matter of fact the discovery of an area in 
either apex in which there is a harsh in- 
spiratory sound or a prolonged expiration 
is exceedingly indicative of pulmonary im- 
pairment, and this indication is. still 
further supported if careful percussion re- 
veals an impairment of resonance on per- 
cussion, and if auscultation, when the pa- 
tient whispers, shows the presence of 
increased vocal resonance, or pectoriloquy. 
If these local signs are combined with 
some impairment of health, some loss of : 
weight, and some loss of vigor, the physi- 
ian is justified in regarding the patient 
as one who has a tubercular infection, or 
if the infection is not tubercular but influ- 
enzal, he is certainly justified in consider- 
ing that the condition is so favorable to 
the growth of the bacillus that the patient 
should be treated as one of incipient tuber- 
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culosis, and sent to a climate where the 
best conditions are present for the recov- 
ery of health. 

It is exactly at this time in tuberculosis 
that almost every case may be said to be 
capable of cure, and could everycase of pri- 
mary infection be recognized at this stage 
and be subjected to the climatic influences 
which are necessary for its recovery, the 
mortality of the “modern plague’ would 
be very much lower. The difficulty with 
the profession at the present time is that 
early tubercular infections are not recog- 
nized until they become so marked that 
their presence is forced upon the medical 
attendant, and the other difficulty is that 
the medical attendant on discovering these 
marked lesions remembers that climatic 
treatment produces wonderful results in 
many cases of pulmonary tuberculosis, but 
fails to recollect that these wonderful re- 
sults are chiefly manifested in incipient 
cases and often fail to materialize in those 
cases which are well developed. ‘The re- 
sult is that the patient is ordered away 
to some health resort when nothing but a 
miracle can save him, is so ill that his 
existence away from home is a misery 
because of homesickness and lack of crea- 
ture-comforts, and so feeble that the 
necessary journey adds materially to the 
exhaustion already present. We continu- 
ally hear from physicians in Denver and 
other places to which consumptives resort, 
that these places are overcrowded with 
cases which are so far advanced that a 
cure is hopeless, and so poor financially 
that they speedily become a burden upon 
the local community. 

In much the same way as it is unfair 
to expect of antidiphtheritic serum that 
it will save life when employed several 
days after the onset of diphtheria, when 
the heart and other vital organs are pro- 
foundly poisoned or diseased, so is it un- 
fair to imagine that resort to a favorable 
climate may cause the recovery of a lung 
which is completely consolidated or con- 
tains a large cavity. The kidneys and 
other organs are also impaired in function 
by the amyloid changes which have re- 
sulted from the septic processes in the 
lung. 

The very hopefulness of the average 
consumptive aids in leading the physician 
to believe that a climatic change is ad- 
vantageous. But no case should be sent 


away unless the condition is so incipient 


that a fair chance for recovery is clearly 
present. These remarks hold with partic- 
ular force in regard to persons who are 
of moderate means. Witherbee has re- 
cently pointed out that Phoenix, Arizona, 
which contains a population of from fif- 
teen to sixteen thousand persons, has one- 
fifth of these as health-seekers, fully two- 
thirds of whom are in such a condition 
that they should never have been allowed 
to leave home. The result is that hospi- 
tals and other charitable institutions are 
filled with dying consumptives who have 
not the strength nor the means to get back 
to their own firesides. : 

It occasionally happens that incipient 
cases, forced to leave home by their physi- 
cian, make such speedy recoveries that 
they chide him with having caused them 
unnecessary alarm, and forced them to 
go away when no need existed for such a 
change in their mode of life. But it is 
better to be chided by the patient who has 
recovered than by the one who has been 
sent away too late to obtain real benefit. 





THE USE OF COPPER SULPHATE FOR 
THE PURIFICATION OF WATER. 





In the November issue of the THERa- 
PEUTIC GAZETTE we drew attention to the 
very valuable experiments which have 
been carried out in the government lab- 
oratories in Washington, and in a number 
of reservoirs, for the purpose of determin- 
ing the value of copper sulphate for the 
purification of algz-polluted waters, and 
at that time we pointed out that these in- 
vestigations had not only proved that wat- 
ers which were foul by reason of the 
growth of alge might be purified and 


‘rendered agreeable, but more important 


still, that the introduction of such minute 
quantities of copper sulphate as 1 to 
50,000,000 also exercised an antiseptic or 
even germicidal influence upon typhoid 
bacilli. It was stated in that editorial that 
experiments made by competent bacteri- 
ologists in the laboratories of the city of 
Philadelphia confirmed the investigations 
of the government laboratories in Wash- 
ington; and further, it was shown that 
the storing of water in clean copper ves- 
sels for several hours also tended to de- 
stroy typhoid germs. 

Since the writing of this editorial note, 
to which we are referring, an address has 
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been delivered before the American Phil- 
osophical Society by Dr. George T. 
Moore, under whose direction in the 
Laboratory of Plant Physiology in Wash- 
ington most of these valuable experi- 
ments have been made. It has now been 
proved beyond all doubt that the bad odor 
and taste in water which is kept in reser- 
voirs is for the most part due to a 
group known as the “alge,” and particu- 
larly to those forms which are popularly 
known as “pond scum,” “green scum,” 
etc. In some instances the disagreeable 
odor is produced by the death of these or- 
ganisms and their consequent decomposi- 
tion. But in other cases the living algz 
liberate an oil, a very minute quantity of 
which affects an immense amount of 
water. Filtration, while removing the 
algze, does not remove the noxious char- 
acter of the water in which they have 
existed. 

As an interesting illustration of the 
ability of copper sulphate in minute quan- 
tities to destroy these growths, Dr. Moore 
cites the results of experiments which 
have been made on a large scale on the 
cress ponds of the Southern United States. 
Those who are interested in cultivating 
cress found that after it had been cut and 
before a new growth could develop, a 
heavy mat of alge would form upon the 
surface of the water which would prevent 
the growth of the cress plant. It was 
found that the introduction of minute 
quantities of sulphate of copper in no way 
injured the cress, but in a very short time 
exterminated the alge. 

In the purification of reservoirs con- 
taining water for drinking purposes a 
large number of instances are now on 
record in which copper has been employed 
with success, varying from places in the 
Eastern States to places as far West as 
Montana. 

Those who have advocated the employ- 
ment of copper sulphate for the purifica- 
tion of water which is contaminated by 
germs have sometimes been misunder- 
stood by those who are in favor of the 
filtration of water-supplies. As a matter 
of fact the advocates of the copper method 
also indorse all adequate plans of filtra- 
tion, and only advocate the use of copper 
as an additional means of preventing the 
transmission of disease. This is the more 
important because it not infrequently hap- 
pens that water which is pure when it 


enters the reservoir, by some means be- 
comes contaminated. Thus, Moore cites 
an instance in which a large storage reser- 
voir was flooded owing to the breaking 
of a levee, and the use of copper sul- 
phate diminished the number of bacteria 
from 5000 per cubic centimeter to less 
than 50 per cubic centimeter. He also 
mentions the instance of a spring which 
was accidentally polluted, and which gave 
rise to over fifty cases of typhoid fever in 
less than a week. By the use of sulphate 
of copper the water was completely ster- 
ilized, and it was possible to continue 
using the spring within five hours. 

It would seem to be proved, therefore, 
beyond all doubt that copper sulphate is 
valuable for these purposes, and the ques- 
tion arises as to whether its use in these 
infinitesimal quantities can be harmful to 
those who take the water which contains 
it. In the same issue of the American 
Journal of Pharmacy which contains Dr. 
Moore’s address, there are published ex- 
pressions of opinion in regard to the dele- 
terious influence of copper when taken in- 
ternally, the editor asking the opinion of 
several persons who are supposed to be 
informed on this matter. Among these 
may be mentioned Dr. Holland, the Pro- 
fessor of Chemistry and Toxicology at the 
Jefferson Medical College, and the Editor 
of the THERAPEUTIC GAZETTE. ‘These 
opinions definitely indicate that these mi- 
nute quantities of copper are without any 
deleterious influence. Indeed, there is 
nothing in literature that indicates that 
copper is ever really a poison, unless it is 
taken in amounts which are enormous as 
compared to those employed in the purifi- 
cation of water. Dr. Moore, in speaking 
of this question, cites an interesting in- 
stance in which a dealer in green canned 
vegetables was sued in England for using 
copper as a color preservative. Although 
there was much testimony as to the harm- 
fulness and harmlessness of this substance, 
the judge ruled in favor of the defendant 
on the ground that he had been selling 
peas canned and greened’ by the use of 
copper for thirty-six years; that at the 
time of the suit 20,000,000 cans of these 
peas were being sold each year, yet the 
prosecution was unable to bring forward 
a single instance of sickness or injury 
which could be attributed to the use of 
these vegetables. It is interesting to note 
that a single can of these peas contained 
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several hundred times more copper than 
would ever be used in the purification of 
water. 

Up to the year 1899 the French gov- 
ernment forbade the use of copper for the 
purpose of coloring vegetables, but since 
that time it has permitted the employment 
of this substance for this purpose, express- 
ing the opinion that there is no longer any 
reason to oppose the system of greening 
preserved vegetables by means of the salts 
of copper. These facts seem to us to set 
aside the objection of those who have 
urged that minute quantities of copper 
might be deleterious; the more so as oy- 
sters and a number of other articles of 
food naturally contain greater quantities 
of copper than are found when it is used 
in the manner we have suggested. 





SURGICAL TREATMENT OF BUBOES. 





It is well known that inguinal lym- 
phadenitis may be secondary to an infec- 
tion of the external genitalia, the anus, or 
the lower extremities; that these inflamed 
glands may under proper treatment un- 
dergo resolution, or may soften and break 
down; that the pus which they contain 
may teem with microorganisms or may 
be sterile; that the sinuses left as the result 
of spontaneous evacuation may continue 
for a long period. 

As a rule, even in the case of chan- 
croids, a thorough cleansing and drainage 
of the focus of infection, combined with 
rest, the application of heat and moisture, 
and appropriate constitutional treatment, 
will prevent the softening of a beginning 
bubo. 

When softening has taken place, and 
before the bubo has actually opened, rapid 
cure may be accomplished in the great 
majority of cases by a procedure so sim- 
ple and so frequently published in its vari- 
ous modifications that it is difficult to ac- 
count for its failure of popular adoption. 
This procedure consists in evacuation of 
the fluid, washing out of the necrotic sac 
by a mild antiseptic, and applying a clean, 
sterile dressing. The preparation for this 
operation should be made as carefully as 
for any other procedure the success of 
which depends upon absolute cleanliness. 

The skin is then punctured with a teno- 
tome. This puncture can be made pain- 
less by means of freezing or by the injec- 
tion of eucaine. The contents of the sac 


are gently squeezed out through this teno- 
tome opening. When more than one 
gland is involved and softened, if possi- 
ble a communication is made through the 
one opening. If this is not practicable, 
each separate gland may be punctured. 
When the fluid is evacuated, an antiseptic 
solution is injected by means of a syringe, 
the conical nozzle of which entirely oc- 
cludes the puncture. This allows the pus 
sac to be distended. 

A three-per-cent carbolic solution an- 
swers well for this injection, though the 
best results have been obtained by the use 
of iodoform. 

Hermann (Wiener klinische Rund- 
schau, No. 46, 1904) reports 61 cases 
treated by injection of the sac with a 10- 
per-cent iodoform glycerin emulsion. 
This was driven in and squeezed out 
twice. The sac was then filled for the 
third time with the emulsion, and a ster- 
ile bandage was applied. This treatment 
was repeated the following day, but one 
iodoform injection being made, and this 
second dressing was left on until the fifth 
day. 

About 90 per cent of cases were entirely 
cured in eight days, and neither recur- 
rence nor complications of any kind were 
noted. 

This puncture, evacuation-and-injection 
treatment is desirable in chancroidal bu- 
boes, since it happens not infrequently that 
the latter on free opening become infected 
with the Ducrey bacillus, and run a typi- 
cal chancroidal course. It is not applica- 
ble to those cases which have already un- 
dergone spontaneous opening, and in 
which there is multiple lymphatic necro- 
sis, with the formation of tortuous sin- 
uses. 





INDICATIONS AND THERAPEUTIC 
VALUE OF PROSTATECTOMY. 





Because of the wave of surgical enthu- 
siasm in regard to the operation of com- 
plete prostatectomy incident to the greatly 
lessened mortality following improvement 
in technique and surgical cleanliness, there 
is some danger of forgetting that partial 
or complete retention of urine in men over 
forty-five is not always due to a true hy- 
pertrophy, meaning by this term an ade- 
nomatous overgrowth; that it is at times 
incident to a proliferating prostatitis 
caused by chronic inflammation and asso- 
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ciated frequently with spasm of the vesical 
neck. 

Albarran calls attention to the fact 
that this form of prostatitis may be ob- 
served at any age, even in young men. 
The symptoms are those of an insidious 
prostatic hypertrophy with moderate in- 
complete retention. In its progression 
the disease is slow. On palpation the 
gland is of medium size and of even 
consistence. It may be unduly soft. 
Sometimes nodules or irregularities are 
detected, and exceptionally the gland is 
extremely sensitive. In young people 
thus afflicted massage is curative. In 
those of more advanced age prostatectomy 
is usually futile or gives only ameliora- 
tion. At times it distinctly aggravates the 
symptoms. 

Even in cases of true prostatic hyper- 
trophy it must not be forgotten that with 
modern methods it is possible to practice 
catheterization as frequently as may be 
needed without causing vesical infection, 
and without in any way impairing the 
health of the patient. This end is most 
easily attained in those patients suffering 
from moderate residuum, and in whom 
the vesical tonus is not seriously impaired. 
Such patients are subject to occasional 
attacks of complete retention incident to 
sudden congestion, but unless infection 
supervenes or unless the residuum is 
steadily increasing prostatectomy is the 
operation of choice rather than of com- 
pulsion. 

It should be remembered that infection 
is most likely to occur at the beginning of 
catheterization, and that at this time pre- 
cautions against it should be most rigor- 
ous. Moreover, the systemic depression 
incident to infection is much more severe 
at first than in the later stages of the in- 
flammation. ; 

As an argument in favor of the catheter 
it is noteworthy that those cases do best 
after prostatectomy in which this instru- 
ment has been regularly used, and that 
those do worst in which because of im- 
perfect emptying of the bladder by vol- 
untary effort this viscus has become 
greatly dilated. . 

As to the choice of methods, it has been 
conclusively established that partial pros- 
tatectomy is unsatisfactory in its results, 
Louis and Burckhardt showing that not 
more than 31 per cent are cured, and that 
the mortality is as great as that of total 
prostatectomy. 


9> 


Considering the route by which the 
prostate is removed this operation can be 
accomplished through a perineal incisiom 
or through an opening made suprapubi- 
cally into the bladder. 

A collection of 813 total prostatecto- 
mies (Proust) by the perineal route 
shows that 58 died, a mortality of a little 
over 7 per cent. In this tabulation every 
death occurring within a month of opera- 
tion is counted as incident to surgical in- 
terference. Hemorrhage, shock, and in- 
fection are all rare in this operation, and 
considering the class of cases in which it 
is performed it is fair to say that its im- 
mediate operative mortality shows it to be 
one of the safest operations of surgery. 
Deaths were usually due to cardiac, pul- 
monary, or embolic sequel, attributedi 
with few exceptions to the depraved con- 
stitutional condition of the patients at the: 
time of operation. 

Lesions of the rectum constitute a fairly 
common postoperative complicaticn, re- 
sulting in recto-urethro-perineal fistulz. 
Incontinence of urine and ultimate great 
difficulty in passing the catheter have also 
been noted. Some patients remain abso- 
lutely and permanently incontinent, and 
this is most likely to occur after removal 
of very large prostates. Secondary stric- 
tures are very rare. A light form of epi- 
didymitis is noted in from 10 to 30 per 
cent of the cases. As a result of the oper- 
ation ‘both ejaculation and erection are 
suppressed and there is loss of sexual 
power, though Young’s ingenious modifi- 
cation by which the half-inch of prostatic 
tissue containing the ejaculatory canals is 
preserved offers a fair prospect of avoid- 
ing this sequel. 

The immediate results of the operation 
are the prompt subsidence of urinary 
fever and digestive disturbances. In cases 
of recent complete retention, preceded by 
a long period of. partial retention, the 
bladder, even after prostatectomy, does 
not completely empty itself in about one- 
third of the cases. In those cases of long- 
standing chronic complete retention, how- 
ever, in which the catheter has been used, 
the cure is usually complete. Very excep- 
tionally there is a recurrence of symptoms 
after prostatectomy. As a rule micturition 
becomes easier with the lapse of time. 
As to the general effect of operation it is 
as a rule rejuvenating. 

Proust’s collection of transvesical pros- 
tatectomy numbers 244 cases with 29 








96 THE THERAPEUTIC GAZETTE. 


deaths, a mortality of 12 per cent, dis- 
tinctly larger than that of the perineal 
operation, due probably to deficient drain- 
age, since there is a comparatively large 
number of fatalities from infection. The 
postoperative complications, however, are 
distinctly rare. Neither a wound of the 
rectum nor incontinence of the urine has 
been noted. Fistulz are most exceptional, 
the epididymis does not become inflamed, 
and as a rule the patient remains potent. 
There was but one instance of subsequent 
cicatricial contraction of the vesical neck 
in the entire series, and the ultimate re- 
sults seem somewhat better than those 
following perineal prostatectomy. Thus 
Freyer of 117 cases notes 97 complete suc- 
cesses, all of these patients having com- 
pletely regained the power of evacuating 
the bladder contents. 

When there is increasing residuum, 
especially when there is increasing vesical 
infection and signs of renal involvement, 
Proust holds that neither age, debility, nor 
pronounced renal degeneration constitutes 
contraindications. 

Though it might seem that in the peri- 
neal operation tearing of the rectum 
should be avoided, this has occurred so 
often in the hands of competent surgeons 
that it seems in some cases inevitable. It 
is explained on the basis that inflamma- 
tory adhesions have fixed the rectum to 
the prostatic capsule. As a rule imme- 
diate suture prevents the formation of a 
fistula. 

Verhoogen had an opportunity of per- 
forming an autopsy in a case of transvesi- 
cal prostatectomy some years after the 
operation, and noted that the prostatic 
urethra was only 5 millimeters long and 
that it was surrounded by a soft tissue 
which exhibited no contractile tendency. 
Hence he states that there need be no fear 
of subsequent retention, even though the 
prostatic urethra is torn away with the 
gland, holding that the vesical orifice prac- 
tically becomes adherent to the membran- 
ous urethra. 

Albarran has performed 66 perineal 
prostatectomies with only 2 deaths, while 
Pauchet of 43 operative cases lost 3, and 
Rafin of 32 cases lost 2. Legueu of 30 
cases lost 3; he states that of those cured 
none exhibted perineal fistula, though 4 
had rectal openings. In the majority of 
his cases the results were most satisfac- 
tory, though he notes that of eight pa- 


tients suffering from incomplete chronic 
retention results were entirely negative, 
while the symptoms were even aggravated 
in four. Two were markedly improved 
and two were practically cured. 

Though it is clear from the now ade- 
quate number of reported cases that the 
complete removal of the prostate is an 
operation comparatively safe, promising 
under proper conditions brilliant results, 
it is also evident that there are cases 
exhibiting the symptoms of prostatic hy- 
pertrophy in which the use of the cathe- 
ter is a safer and more efficient procedure 
than surgical intervention. 
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CASTOR OIL AND SALTS. 


CARLTON writes to the Medical News of 
October 8, 1904, on these old-time reme- 
dies. As he well remarks every physician, 
and especially a country physician, who 
dispenses his own medicines has frequent 
occasion to observe the administration of 
either castor oil or magnesium sulphate. 

Both have a disagreeable taste, the mere 
anticipation of a dose of either being 
enough to produce repugnance and nausea 
in many individuals. Children especially 
soon learn to object strenuously to either. 

Both castor oil and magnesium sulphate 
are inexpensive, and they have many de- 
sirable peculiarities not found in the other 
and more recent substitutes. 

For some time the writer has been using 
large quantities of both castor oil and salts 
without any difficulty, and giving them 
continuously to delicate and _ sensitive 
patients, even without their knowledge of 
the fact. 

Thinking that others might be inter- 
ested in his formulz, he gives them below, 
without, however, claiming any great 
originality or ingenuity in preparation: 

1. OLEI RICINI DULCIS. 


Vanillin, gr. xx (1.5); 

Olei menth. pip., £3j (4.0) ; 

Saccharin, 3jss (4.0) ; 

Alcohol, f3iij (100.0) ; 

Tine. persionsis, f3ss (15.0) ; 

Olei ricini, q. s. ad %4 gallon (2000.0). 

Directions for Mixing.—Dissolve the vanillin, 

oil of peppermint, 2nd saccharin in the alcohol. 
Add the tincture of cudbear to the oil and shake 
thoroughly. Finally unite the two mixtures. 


This mixture keeps well, looks nice, is 
pleasant to take, does not leave a bad after- 
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taste, requires no urging to get it down, 
and therefore, for all practical purposes, 1s 
a disguised oil. 
2. LIQUOR MAGNESIUM SULPHATIS COMPOSITUS. 
Magnesii sulphatis, 5xxxij (1000.0) ; 
Tinc. cardamomi comp., £3ij (30.0) ; 
Vanillin, gr. xx (1.5); 
Saccharin, 3ij-iv (8 to 16.0) ; 
Alcohol, £3ij (60.0) ; 
Glycerin, £3ij (60.0) ; 
Coffee, roasted and ground, £35ij (60.0) ; 
Aque, q. s. ad % gallon (2000.0). 


Directions for Mixing.—Stir the ground cof- 
fee in one-half gallon of boiling hot water, and 
allow it to stand for ten to twenty minutes. 
While this is still hot add enough of it to the 
magnesium sulphate to make about three and 
one-half pints. Dissolve the vanillin in the alco- 
hol, add the glycerin to it, and then the carda- 
mom. When the first solution has cooled some- 
what add the second mixture to it. After shaking 
thoroughly add the saccharin and enough of the 
coffee infusion to make one-half gallon. Finally 
filter through a covered filter. 

An ounce of this solution contains half an 
ounce of magnesium sulphate. 

This solution keeps well, has. a dark, 
whiskey-like color, a nutty odor, and is 
easy to take, warm or cold. The writer 
dilutes it with twice its volume of water 
at the time of administration. 


THE SUCCESSFUL USE OF SOLUTION 
ADRENALIN CHLORIDE IN A CASE 
OF PLAGUE AND IN SEVERAL 
CASES OF ASTHMA. 

In the Judian Medical Gazette for De- 
cember, 1904, BAHADURJI recounts his 
experience with this drug in plague. Re- 
cently his attention was drawn to the 
published report of Dr. K. C. Bose on the 
successful use of a preparation of supra- 
renal capsule, the solution adrenalin chlo- 
ride (P., D. & Co.). Encouraged by the 
knowledge that it had proved so successful 
in the hands of Dr. Bose, he tried this 
preparation in a case of plague recently 
with astonishing results. A woman, aged 
twenty-one, came under his care on the 
second day of fever with tenderness in the 
right axilla. On examination, infiltration 
could be felt along the course of the axil- 
lary vessels, which developed on the next 
day into a small bubo. The diagnosis of 
plague was confirmed -by Dr. Nariman, of 
Parsee Fever Hospital (Special Plague 
Hospital), and they agreed to put the 
patient on adrenalin at once. The pulse, 
which was 132 to 140 and soft and irreg- 
ular, fell after the third dose of solution 
adrenalin chloride (20 minims for the first 


dose and 10 minims subsequently every 
two hours) to 98, became firm and reg- 
ular both in rhythm and volume. The 
temperature, which kept between 103° and 
103.5° the first day, was reduced to 102° 
and 102.8° by 5-grain doses of euriacol 
carbonate, three hourly at first, and subse- 
quently half doses, till 100° was touched 
on the fifth day of the disease, when the 
euriacol was discontinued. The case made 
an uninterrupted recovery, the tempera- 
ture touching the normal line on the eighth 
day. The solution adrenalin was continued 
in 5-minim doses two hourly until the 
pulse fell to 82, then 3-minim doses were 
given four times a day until the twelfth 
day. 

The point of interest is the rapidity with 
which the solution adrenalin chloride acted 
on the circulatory apparatus and the con- 
sistency and persistence of its action. The 
preliminary vomiting and diarrhea of the 
first two days had ceased of their own 
accord, while the bubo subsided on the 
tenth day altogether. Glycerin and bella- 
donna in equal parts were applied to the 
bubo, and poultices every two hours. 

In adrenalin we have then a cardiac 
stimulant and tonic of the best and non- 
irritant kind, displacing the nauseous and 
nausea-producing digitalis, and it is well 
worth trying. Of course, no other cardiac 


stimulant was administered, not even 
alcohol in any shape. 
The author has found adrenalin, in 


5-minim doses thrice daily for periods 
ranging from one to three months, an ex- 
cellent agent for the relief of asthma and 
diminution of the frequency of asthmatic 
attacks. 


ANILINE COLORS AND SALICYLIC ACID 
IN ARTICLES OF FOOD AND DRINK. 
La WALL in the American Journal of 

Pharmacy for October, 1904, advises the 

following procedures: 

In looking for the presence of aniline 
colors in articles of food and drink, it will 
be remembered that the range of colors 
which it is customary to use is somewhat 
limited, being confined principally to the 
reds, yellows, and browns, very few arti- 
cles of this nature being colored either 
green or blue. 

The first step in the operation of testing 
for the presence of aniline or coal-tar color 
is the selection and preparation of some 
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fat-free woolen goods. For this purpose 
a good quality of nun’s-veiling is obtained 
and freed from fat by boiling it, first in a 
five-per-cent solution of sodium hydroxide 
for a few minutes, and then repeatedly in 
pure water until the alkali has been en- 
tirely removed. This material is then cut 
into strips of a uniform size (about 1 by 2 
inches), and preserved in a wide-mouth, 
glass-stoppered bottle until it is to be used. 

The material to be tested, if a liquid, is 
to be diluted with an equal volume of 
water ; if it is a solid or a semisolid it is to 
be dissolved in about four times its weight 
of water, and the liquid strained to remove 
particles of fruit pulp or cellular tissue, 
which would adhere to the wool and inter- 
fere with the results. About 100 cubic 
centimeters (or 4 fluidounces) of the 
liquid is placed in a beaker, 4 cubic centi- 
meters (or 1 fluidrachm) of diluted 
hydrochloric acid (10 per cent) is added, 
a single strip of the woolen goods is im- 
mersed in the liquid, and the contents of 
the beaker are then boiled for five minutes. 
The cloth is then removed, washed in cold 
water, and then boiled for five minutes in 
water which has been very slightly acidu- 
lated with hydrochloric acid. 

If the coloring matter be of fruit or 
vegetable origin, the cloth will either be 
uncolored or will be changed to a very 
faint pink or brown tint. If coal-tar or 
aniline colors have been used, the cloth 
will be dyed a bright pink, red, yellow, or 
brown, according to the color present. To 
confirm the results, remove the cloth from 
the acidulated liquid, wash it well in water, 
place it in a beaker with a little water, and 
add a few drops of stronger ammonia 
water. Vegetable or fruit colors will not 
dissolve, but will change to a green, pur- 
ple, or yellow color. Aniline or coal-tar 
colors will not be changed in color, but 
will be dissolved, especially when the solu- 
tion is heated to boiling, after which, upon 
the removal of the cloth, acidifying as in 
the original dyeing test, inserting a fresh 
piece of cloth and boiling as before, the 
color will again be deposited. 

This second dyeing test is considered an 
absolute proof of the presence of added 
coloring matter, as no fruit colors have yet 
been found which will be deposited upon 
the wool the second time, while aniline 
colors will always be so deposited. 

When cochineal is present a bright color 
is obtained with the first dyeing which 


might be mistaken for an aniline color; but 
when the ammonia water is added in pre- 
paring it for the second dyeing, the red 
color changes to purple, and the second 
dyeing comes out practically colorless. 

In testing for salicylic acid, the material 
is to be prepared as in testing for coloring 
matter, except that it is to be acidulated 
with sulphuric acid instead of hydrochloric 
acid. After acidulating, about 50 cubic 
centimeters (or 2 fluidounces) of the 
liquid is placed in a tall cylindrical stop- 
pered graduate (a tall cylindrical bottle 
will answer the purpose) and a layer of 
ether poured on the top (about one-fourth 
as much ether as the liquid to be extract- 
ed). The contents of the cylinder are then 
mixed by inverting it a number of times, 
taking care not to agitate the contents too 
violently, which would cause the forma- 
tion of an emulsion. 

After complete separation of the ethe- 
real layer has taken place, about 10 cubic 
centimeters (or 2 fluidrachms) is cau- 
tiously removed by careful decantation or 
the use of a pipette, transferred to a 
watch-glass, and the ether allowed to evap- 
orate at a low temperature. 

If salicylic acid be present in notable 
quantities the residue upon the watch- 
glass will be distinctly crystalline; if but 
small quantities are present, the residue 
will have the appearance of small oily 
drops arranged in a circle near the circum- 
ference of the watch-glass. The addition 
of a few drops of water and a drop of a 
dilute solution of ferric chloride (a dilute 
solution of ammonio-ferric alum is pre- 
ferred by some) will develop the charac- 
teristic purple color of ferric salicylate, 
which is positive evidence of the presence 
of salicylic acid. 

If a flesh-colored precipitate is obtained 
in this test instead of a violet coloration, 
it is proof of the presence of benzoic acid, 
the processes for the extraction of these 
principles being identical. 

When the liquid which is to be tested for 
salicylic acid contains tannin, it will be 
necessary to change the preliminary man- 
ipulation somewhat, as tannin would be 
extracted by the ether, and thus obscure 
the ferric salicylate reaction. In cases of 
this kind the liquid, instead of being acid- 
ulated with sulphuric acid at the outset, is 
treated with solution of lead subacetate, 
which precipitates tannin, coloring prin- 
ciples, etc. It is then filtered, and sufficient 
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sulphuric acid is added to the filtrate to 
precipitate the excess of lead and render 
it slightly acid. After filtering out the 
insoluble lead sulphate the liquid is treat- 
ed according to the foregoing directions. 





THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 


Medicine for October, 1904, contains an 
article by ABRAMS on this subject. In em- 
phasizing the value of sunlight he states 
that Robinson made the following obser- 
vation: In the Eastern Penitentiary of 
Pennsylvania the average population has 
been about 1000. This prison has a separ- 
ate cell system. Each individual convict, 
after first entering his cell, practically 
never leaves it until the end of his sent- 
ence, an average period of over 214 years. 
The cells for fifty years were very poorly 
lighted, having only a narrow, slot-like 
window in the ceiling. The solid doors 
were kept constantly closed; good, even 
temperature was maintained, the latter by 
ventilators at the floors of the cells and the 
suction-process through the corridor, into 
which the ventilators opened. Reliable 
analyses of the air were made, which 
showed it to be of good quality, and the 
same in the cells as in the corridor. For 
over fifty years 60 per cent of deaths oc- 
curring were from lung tuberculosis. At 
the end of that period the light into the 
corridors was largely increased, the cell 
windows greatly enlarged, and all cell 
doors kept constantly open. All tubercu- 
lous, markedly anemic, and strumous con- 
victs were given one hour’s daily sun-bath 
in the large open yards between the cor- 
ridors. For the ten years following this 
change the deaths from pulmonary tuber- 
culosis were reduced to less than one-third 
of the previous record, and the total 
deaths from all causes to less than one- 
half. 

Food.—An abundant dietary is, next to 
fresh air, an important factor in the treat- 
ment of phthisis; in fact, it is problematic 
whether, without continuous exposure to 
fresh air, patients could be induced to take 
the large quantities of food ingested. If 
a healthy stomach is one of the best guar- 
antees against consumption, it is also one 
of the chief aids in restoring the diseased 
lung. 

In the author’s experience, one of the 


best prognostic factors of phthisis is a 
stomach capable of digesting food. No 
matter how auspicious the symptoms oth- 
erwise, a rebellious stomach is always a 
bad omen. Good assimilation is proved by 
gains of weight. The food must be varied, 
appetizing, and suited to individual taste. 
The meals must be frequent, and taken 
systematically. The digestive powers of 
consumptives are greater than the appe- 
tite indicates, and to them the phrase 
“l’appetit vient en mangeant” is applica- 
ble. The appetite is further guided by the 
suggestion of the physician. The author 
frequently tells his patients that if they 
do not live to eat, they must eat to live, 
and that food must be ingested like so 
much medicine. Fats must be consumed 
in comparatively large quantities, notably 
butter, which is the most digestible of all 
fats, and can be taken with eggs and bread 
to the extent of 100 grammes a day. Milk 
must not constitute the entire diet, inas- 
much as the consumption of three liters 
per diem represents only 1800 calories, 
and such a quantity of milk would -force 
an inordinate burden on the digestive 
apparatus and would interfere with the in- 
gestion of other food products. 

Kumiss, which is regarded in Russia as 
a specific aliment in phthisis, may often be 
substituted for milk. As substitutes for 
fat lipanin and Kraft chokolade may be 
employed. The former is a more agree- 
able substitute for cod-liver oil. Concen- 
trated albuminoid products like somatose 
and plasmon may be used. 

The feeding system, as embodied in the 
Weir Mitchell method for the treatment 
of hysteria, has furnished the author with 
the best results in phthisis. This means, 
of course, absolute rest in bed, with mas- 
sage, electricity, and copious feeding. In 
one of his phthisical patients a gain of 
seven pounds in one week was achieved by 
this method. The question of exercise is 
an important one. This should be regu- 
lated to the requirements of the patient. 
The writer’s invariable custom, and he be- 
lieves it to be a thoroughly conservative 
one, is to sacrifice exercise for the develop- 
ment of fat and muscle. Until his patients 
show an increase in weight, no exercise is 
permitted beyond the massage and faradi- 
zation that constitute the essentials of a 
rest cure. After the weight is found to be 
increased, and then only, his patients are 
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allowed to do a moderate amount of walk- 
ing, but never enough to cause the least 
degree of fatigue. Most phthisiologists 
concur in the rule that febrile cases should 
have absolute outdoor rest, and the non- 
febrile patients such graded exercise as 
does not cause fever, loss of weight, or 
fatigue. 





ETHYL CHLORIDE AS A GENERAL 
ANESTHETIC. 


Craic reaches the following conclusions 
in American Medicine of October 1, 1904: 

1. The use of ethyl chloride for pur- 
poses of general anesthesia has passed the 
experimental stage. 

2. The position of the drug, so far as 
danger is concerned, has not as yet been 
definitely determined, though taking all 
available statistics into account, it can be 
reasonably assumed that it is safer than 
chloroform, probably safer than ether. 
The future will, no doubt, accord it a place 
somewhere between ether and _ nitrous 
oxide gas. 

3. Only the pure preparation of the 
drug should be used for general narcosis. 

4, The best method of administration is 
some form of the “open”? method—either 
the Ware mask or the ordinary gauze 
compress, the former requiring a smaller 
amount of the drug. 

5. Its use is especially 
young subjects. 

6. It is not suited for prolonged opera- 
tions, and as it does not produce complete 
muscular relaxation it cannot be especially 
recommended for the reduction of disloca- 
tions, and possibly of fractures, and for 
the divulsion of the anal sphincter. 

7. It is indicated in the various brief 
surgical procedures occurring in dispen- 
sary service of general surgery; in short 
operative measures in gynecology; in a 
fairly wide field in obstetric practice; and 
in much of the operative work of the nose 
and throatgspecialist. 


indicated in 





TREATMENT OF DIABETES MELLITUS. 


To the Maryland Medical Journal for 
October, 1904, FuTcHeER contributes a 
paper in which he emphasizes that we 
should see that our diabetics are given 
plenty of fats to eat. Owing to the cut- 
ting off of the carbohydrates the great 
heat-producing constituent of the food is 
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eliminated. The individual must be pro- 
vided with sufficient calories (35 for every 
kilo body weight), and this is best accom- 
plished by giving fats, such as butter, 
gravies, etc., which have a high caloric 
value. 

No two cases of diabetes mellitus can 
be treated alike. The obese diabetic of 
middle and advanced age should, of 
course, be watched, but the disease in these 
individuals is practically always of a mild 
type, and the patients may be allowed 
fairly liberal quantities of carbohydrates. 
In any given case one of the factors that 
must be most carefully observed is the 
weight of the patient from week to week. 
Very often a diabetic will put on weight 
and feel much more comfortable if al- 
lowed moderate amounts of carbohydrates, 
although he is still excreting fair amounts 
of sugar. Such a patient must be consid- 
ered doing better than the individual who 
is on a strict non-carbohydrate diet, and 
who is not excreting sugar, but who is los- 
ing weight. 

Of one form of carbohydrates the 
author makes a few remarks, and that is 
of potato starch. Mossé in 1902 published 
a series of interesting papers in the Revue 
de Médecine advocating the use of pota- 
toes in the treatment of diabetes mellitus. 
As a result of a series of feeding experi- 
ments on diabetics he found that the 
patients could tolerate from two and one- 
half to three times as much _ potatoes, 
weighed raw, as they could of white wheat 
bread. White bread contains about 55 per 
cent of starch, whereas potatoes contain 
only from 16 to 24 per cent. In his ex- 
periments usually from 1 to 1% kilo- 
grammes, or from 2 1/3 to 3 pounds, of 
potatoes was substituted for every 350 to 
500 grammes of bread, and he always 
found that there was a definite drop in the 
curve representing the sugar and urine 
excretion while the individual was on the 
potato starch. He found also there was 
always a marked amelioration in the pa- 
tient’s symptoms. Thirst became less 
marked, neuralgias disappeared, and 
strength increased. He also found that 
after the potatoes had been substituted for 
bread for several days, and then the pa- 
tient placed on the original amount of 
bread, the excretion of sugar while on the 
latter never reached the limit obtained 
previous to the potato régime. In other 
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words, a certain tolerance for wheat starch 
was produced by the potato régime. Po- 
tato treatment in a number of cases has 
been tried at the Johns Hopkins Hospital 
which can, in a general way, substantiate 
Mossé’s results. It does appear, then, that 
potato starch is more easily assimilated 
than bread starch, but in. the author’s 
opinion there is decided benefit derived 
from the administration of potato starch 
in’ substitution for wheat starch in the 
treatment of diabetics. The potatoes are 
weighed raw and are best prepared by 
baking. 

One other point in the treatment of 
diabetes the author emphasizes, and that 
is the necessity, in manifestly severe cases, 
of having the patient provide a specimen 
of his urine, if not weekly, at least every 
two weeks, for the purpose of determining 
the earliest possible appearance in the 
urine of the abnormal acid which precedes 
the development of diabetic coma. This 
complication is now universally accepted 
as being due to an acid intoxication. The 
essential cause is the production in the 
system of beta-oxybutyric acid, held by 
most observers to be derived from the 
breaking down of the tissue albumens, and 
possibly also the body fats. Magnus Levy 
supports rather strongly the latter view. 
Beta-oxybutyric acid in itself is rather dif- 
ficult to test for, but its derivative prod- 
ucts, diacetic acid and acetone, are readily 
detected in the urine, the former by Ger- 
hard’s ferric-chloride test and the latter by 
the sodium-nitroprussic test. The appear- 
ance of the Burgundy-red reaction of 
diacetic acid should always be considered 
a danger-signal, and the patient should be 
started on the alkaline treatment immedi- 
ately, and by slight changes in the diet the 
acid will in many instances disappear from 
the urine. By the early recognition of the 
appearance of diacetic acid in the urine, 
which always means that its antecedent, 
beta-oxybutyric, is also being formed in 
the system, the development of diabetic 
coma can be frequently warded off. Once 
the individual, however, has become 
deeply comatose the treatment is very un- 
satisfactory. In the severe cases of dia- 
betes where coma manifestations make 
their appearance, such as headaches, rest- 
lessness, acetone odor to the breath, com- 
mencing Kiissmaul’s “air hunger,” and 
the appearance of large quantities of ace- 
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tone and diacetic acid in the urine, very 
active treatment is necessary. The patient 
should be given very large quantities of 
sodium bicarbonate by mouth and by rec- 
tum. These should be pushed until the 
urine is alkaline in reaction. We will then 
be sure that the effect of the beta-oxybuty- 
ric acid in the blood has been neutralized. 
Subcutaneous infusions of normal saline 
solution may be used, but in the hospital 
experience of the writer have not given 
very satisfactory results. Where the coma 
has become decidedly deep it is necessary 
to get the alkali into the circulating blood 
more rapidly than is possible by adminis- 
tering it by mouth or by rectum. This 
can be accomplished by giving an intra- 
venous injection of a one-per-cent to two- 
per-cent solution of sodium bicarbonate in 
normal salt solution, from 500 to 1000 
cubic centimeters of the solution being 
used. The fluid must be allowed to run 
in very slowly, otherwise the action of the 
heart may become seriously embarrassed. 





THE MEDICAL TREATMENT OF CANCER 
OF THE STOMACH. 


In the Medical Press of September 21, 
1904, RoBIn in a lecture remarks that we 
need hardly be told that the curative treat- 
ment of cancer has yet to be discovered. 
Still it is useful that we should be told of 
the various remedies that have been tried, 
because even if they do not cure, they are 
sometimes very useful palliatives and ad- 
juvants. Condurango, for instance, used to 
be highly thought of, though in reality it 
is a tonic bitter. It is still given as 
a tincture or fluid extract. Iodide of 
sodium, methylene blue, and bichfomate of 
potash, in doses of from a fifth to one 
grain, conium, tincture of thuja, etc., etc., 
have all been tried by the author without 
obtaining any results worth speaking of. 
He has not experimented with various 
anticancer sera, but those who have done 
so do not appear to have much to say in 
their favor. 

Some years ago Fiessinger and Jabou- 
lay claimed to have obtained great benefit 
from muriate of quinine in the treatment 
of cancer in general. The treatment is 
applicable to the treatment of cancer of 
the stomach, and in the author’s hands has 
certainly appeared to delay the progress of 
the disease and to mitigate some of the 
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symptoms. Later on the author will com- 
pare the results of this treatment with 
those of surgical intervention. 

Muriate of quinine is administered by 
the mouth, by the rectum, or hypodermi- 
cally. The average dose is 16 grains a 
day. It is best given by the mouth, but 
sooner or later the stomach becomes in- 
tolerant. Per rectum it ultimately excites 
tenesmus, and subcutaneously it is painful. 
Consequently, the author’s plan has been 
to alternate the three modes. For eight 
days he gives twice daily in the epigastric 
region an injection of, at first, 60 minims, 
then 120 minims, of a solution of 6 
drachms of the salt in 12 drachms of 
sterilized distilled water. During the next 
eight days he gives 8 grains of the salt in 
cachet form, either fasting or a short time 
before food or milk, and a like quantity in 
suppository, just before bedtime. ‘Then 
he returns to the injections, and so on. 
If intolerance supervenes toward one 
method of administration the dose is made 
up by the mode that is still tolerated. In 
some patients he can give as much as 20 
or even 30 grains daily, but this is excep- 
tional. 

Muriate of quinine, in the author’s opin- 
ion, is one of the best palliatives, and 
under its influence he has often witnessed 
a remarkable improvement. He reénforces 
the action of this salt by associating it 
with other products which appear to him 
to exert a favorable influence in retarding 
the evolution of the disease, viz., arrhenal 
and bromide of gold. Arrhenal in five- 
per-cent solution is given in 10-drop doses 
twice daily for five days. Then for an- 
other five days he gives a tablespoonful of 
a solution containing one grain of bromide 
of gold in 10 ounces of water. Such is 
the fundamental treatment of carcinoma, 
a plan which, it is true, gives very modest 
results, but which will nevertheless bear 
comparison with those of surgical inter- 
vention as usually practiced. 

The next important point to consider is 
that of alimentation. There is a tendency 
when gastric cancer is diagnosed forth- 
with to place the patient on milk diet. 
This is often a mistake. There are cases 
in which milk diet is appropriate, and oth- 
ers in which it is not. We may put on the 
strict milk diet patients with gastric intol- 
erance or pyloric obstruction, those who 
have an insurmountable distaste for food, 


and lastly, those who suffer from hem- 
atemesis. The quantity must be adapted 
to the capacity of the particular patient, 
and every means must be employed to in- 
sure its being tolerated. 

In deciding the question of what food to 
give, we must be guided by the state of the 
intestines. If the intestinal functions are 
more or less disturbed they will be unable 
to make up for the inadequacy of gastric 
digestion, consequently we must discard 
meat, which excites repulsion, and insist 
on a vegetable diet, selecting substances 
rich in nitrogen in order to maintain as 
far as possible the intake of nitrogenous 
matter. If, on the other hand, the intes- 
tinal functions are in fairly good order we 
may order a mixed diet adapted to the 
state of the stomach. Under these condi- 
tions, by getting the patient to eat he can 
be kept going for a tolerably long time. 
To get him to eat, however, we must give 
him an appetite, and it is here that we 
must have recourse to bitters. Among the 
so-called appetite-givers is the persulphate 
of soda. It must be given in weak solu- 
tion (persulphate of soda 30 grains, dis- 
tilled water 10 fluidounces ; a tablespoonful 
half an hour before lunch and dinner ),and 
stopped as soon as the appetite begins to 
return ; in any case, discontinue it in eight 
days. Metavanate of soda is another 
good appetite-restorer (metavanate of 
soda 4 grain, distilled water 1 pint; dose, 
one tablespoonful). Failing success, we 
can try a combination of the tinctures of 
gentian and quassia with jaborandi and 
nux vomica. When we have induced the 
patient to eat we must assist the digestion, 
the more so since we cannot trust to his 
unaided powers. Therefore, prescribe 
hydrochloric acid and digestive ferments 
—pepsin and malt during the meal, and a 
keratinized pill of pancreatin after the 
meal. 

Fermentation must be controlled by the 
administration of fluoride of ammonium 
(fluoride of ammonium 5 grains, distilled 
water 12 fluidounces; a tablespoonful with 
lunch and dinner). When the fermenta- 
tion causes pain and vomiting give a tea- 
spoonful of the following mixture imme- 
diately after eating and another as soon 
as the pain begins: Subnitrate of bis- 
muth, 1 drachm; carbolic acid, 15 drops; 
chloroform water, 4 fluidounces. If the 
pain be very severe we may order occa- 
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sionally a teaspoonful of the following: 
Cocaine muriate, 1 grain; codeine, 1 grain; 
lime water, 5 fluidounces ; chloroform wa- 
ter, 11% ounces. In presence of intense 
pain apply a blister to the epigastrium and 
powder the raw surfaces with powdered 
opium. If the pain be caused by acid fer- 
mentation giving rise to pyrosis, prescribe 
the following powder: Precipitated chalk 
and hydrated magnesia, 4a 1 drachm; soda 
bicarb., 114 drachms. Mix and divide 
into twelve powders, one to be taken as 
required. 

For the vomiting, when persistent, put 
the patient on a strict milk diet, and before 
each drink of milk give him four or five 
drops of the following solution: Picro- 
toxine, 1 grain; rectified spirit, q. s. to 
dissolve; hydrochlorate of morphine, 1 
grain; neutral sulphate of atropine, 1/5 
grain; ergotin Bonjean, 16 minims; 
cherry laurel water, 180 minims. If 
nothing whatever can be tolerated, aban- 
don the milk and nourish the patient by 
rectal enemata. This course is also advis- 
able when there is hematemesis. Among 
other tonics may be mentioned subcutane- 
ous injections of glycerophosphate of soda 
in five-grain doses daily for a month. 





DISEASES OF THE EAR. 


In the Clinical Journal of October 19, 
1904, GRANT writes on this subject. 

With regard to foreign bodies, the au- 
thor reminds us not to believe in the pres- 
ence of a foreign body until we have seen 
it; do not be guided by a probe, because 
the most fallacious feelings are produced 
by a probe in the ear. The author has 
touched thin masses of cerumen on the 
floor of the meatus, and they have been so 
hard that he has been almost convinced 
there was a sequestrum of bone or a stone 
of some sort inside the meatus. The mis- 
take made with regard to foreign bodies 
is trying to take them out with forceps; 
of all instruments at our disposal for the 
purpose, a forceps is the most certain to 
fail. There is, it is true, a very fine pair 
made with detachable blades, which are 
introduced one above and one below the 
foreign body, but they do not often act 
well. When a foreign body is found in a 
child, the great thing is to give an anesthe- 
tic. Of course, many foreign bodies will 
come out with syringing, but a great many 
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will not. We must, however, be very 
careful in trying to remove the foreign 
body with an instrument, because if we 
fail to get it out we probably irritate the 
skin of the external meatus to such an ex- 
tent that it swells up and makes the sub- 
sequent removal infinitely more difficult 
than it was before. It is to be kept well 
in mind that the direction of growth of 
the skin of the membrane and external 
meatus is outward toward the meatus; 
just as the nail grows upward, so this skin 
grows in that direction (little cicatricial 
points on the membrana tympani have 
been seen to gradually work their way up 
on to the roof of the meatus). This has 
the effect that sometimes a foreign body in 
the meatus that we have been unable to 
move has worked out to the orifice. 

At the hospital the author has spent a 
great deal of time and trouble to extract a 
foreign body, and has told the mother to 
bring the child again in a week, ordering 
her to use some lead-water drops. The 
mother comes back in a week with the 
foreign body in her hand. When asked 
how it got out, the answer has been, “Oh, 
it was just at the opening, and I got it out 
with a hairpin.” ‘The fact is that there is 
this tendency to spontaneous extrusion, 
and if a foreign body is not likely to do 
harm—for instance, a bead or a little peb- 
ble—it is better to leave it alone, or at 
least not to be in too great a hurry to get ° 
it out, and allow the inflammation to sub- 
side. If you use an instrument for the 
removal of a foreign body, it should be a 
very fine one, and used under an anes- 
thetic. The author employs an instrument 
like an exaggerated crochet-hook with a 
very sharp point, and it should be put in 
an angular handle so that we may know 
which way the point is projecting. An- 
other instrument which has also a very 
sharp hook serves for this purpose, and for 
other purposes as well; it can be coaxed 
beyond the foreign body, turned round, 
and the foreign body is gently rolled out 
by means of it. 

The author gives in his paper a little 
hint which we may find very valuable. 
We all know the extreme difficulty of 
examining the interior of the ear of an 
infant or very young child. We must 
recollect that in the infant the tympanic 
membrane is more horizontal than it is in 
the adult, also that there is no osseous 
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meatus. The rule in examining the ear of 
a young child is to pull the auricle down- 
ward and backward. We all know how 
anxious we are when a child has the symp- 
toms of meningitis to make out whether 
these are due to inflammation of the mid- 
dle ear. We look into the child’s ear and 
see the posterior wall; we may say that it 
is slightly congested, but we cannot say 
more than that. We may not realize that 
instead of pulling the auricle upward and 
backward, we should pull it downward 
and backward. We will then be surprised 
to find how good a view we get of the 
tympanic membrane—even in a_ very 
young infant—if this rule be followed. 





EUCALYPTUS OIL IN THE TREATMENT 
OF TYPHOID FEVER. 


HALL in the Australasian Medical Ga- 
zette of September 25, 1904, strongly 
urges the use of this drug in enteric fever. 
He says the eucalyptus oils found gener- 
ally on the market contain, as their main 
ingredients, eucalyptol, and the terpenes, 
which comprise dextro- and levopinene 
(the constituents of ordinary turpen- 
tine oil), and the sesquiterpine. In 
some oils the place of eucalyptol is taken 
by piperitone, the peppermint constituent, 
and the pinene is replaced by phellandrene. 
In the investigation which the author has 
. recently carried out as to the bactericidal 
power of the oils, and their constituents, 
he proved that the bactericidal power of 
eucalyptol has been greatly exaggerated— 
in fact, when pure, its action in this re- 
spect is very weak. Piperitone and the 
terpenes have a much more powerful ac- 
tion as bactericides, while if the oil is to 
have a particularly powerful bactericidal 
effect, it must have a sufficiency of ozone, 
derived from the oxidation of the terpenes. 
If one is not sure that the brand of oil he 
is using contains much ozone, this may be 
made up for by prescribing a little perox- 
ide of hydrogen along with the oil. 

The oil which the author has employed 
for most of his cases has been that of 
Eucalyptus Smithii, which consists mainly 
of eucalyptol and pinene, and he had it 
“ozonized” by exposing it to the action of 
light and air for a month before use. The 
antiseptic effect was seen in the altered 
appearance and diminished fetor of the 
stools, such as we are accustomed to see 


during the administration of other anti- 
septics. 

Action on Temperature——Numerous 
experiments have been made by German 
investigators to demonstrate the reduction 
of temperature brought about by eucalyp- 
tus oil. Siegen took 100 drops of eucalyp- 
tol (which as prepared at that time was 
practically identical with the oil as refined 
nowadays, and so was far from being pure 
cineol) in divided doses between 1.45 P.M. 
and 6 p.M., and found his temperature 
0.6° C. below his normal evening temper- 
ature. He found that large doses (2 to 4 
grammes) of quinine had no such effect 
on the normal temperature. Schulz found 
the ozonized oil produced a reduction in 
the temperature, both normal and febrile, 
of rabbits. 

In the author’s cases of typhoid the ef- 
fect of the oil in the reduction of temper- 
ature was surprising. For adults he ém- 
ployed 10-minim doses suspended in muci- 
lage, and given every four hours. Of 
course, larger doses could be tolerated, 
but care must then be taken lest acute 
nephritis be set up by the terpene constit- 
uents of the oil. The temperature was 
taken again half an hour after each dose, 
so as to ascertain its effect. Besides the 
general lowering effect on the height of 
the temperature curve, he found that each 
individual dose produced an average re- 
duction of about 0.5° F. 

If the temperature be taken every ten 
minutes for an hour after a dose, there 
will generally be noticed a slight rise at 
first, followed by a decided fall, some- 
times amounting to 1° F., or even more. 
The reduction in the temperature would 
seem to be brought about as follows: 
The heart is stimulated reflexly when the 
drug enters the circulation. The heart 
beats more rapidly and strongly, the blood- 
pressure is raised, and there is a dilatation 
of the vessels of the skin, causing a flush- 
ing such as is seen after a full dose of 
alcohol or camphor. This access of fever- 
heated blood to the peripheral vessels 
causes the initial slight rise of the temper- 
ature usually seen. This determination of 
blood to the skin helps to cool it. But the 
cooling is mainly due to the gentle perspi- 
ration into which the patient almost invar- 
iably breaks, and which may continue for 
more than an hour or two. The hot, dry 
skin is replaced by a cooler, moist one. 
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This diaphoretic effect of eucalyptus oil, 
according to the author, is not found men- 
tioned in any of the text-books. The 
great advantage of this is that it is a 
diaphoresis combined with stimulation 
and free from any depression. It would 
seem that eucalyptus oil reduces tempera- 
ture mainly by increasing heat loss. 

If the temperature failed to come below 
103° F. after each dose, the patient was 
sponged, but so rarely did this hap- 
pen that sponging had only to be resorted 
to about a dozen times in all the author's 
fourteen cases. The saving of labor that 
this meant to the nursing staff of the hos- 
pital was very great, and only for it an 
extra nurse would have had to be em- 
ployed during the typhoid epidemic at 
Parramatta. The nursing staff of the 
Parramatta Hospital were very enthusias- 
tic as to the favorable course which these 
cases generally ran, as their labors were 
so greatly lightened. 

Nervous System.—In very large doses 
eucalyptus oil acts as a profound depres- 
sant to the central nervous system. Binz 
and his pupils found that many volatile 
oils, such as oil of valerian, oil of tur- 
pentine, oil of eucalyptus, etc., possessed 
the power of antagonizing the effects of 
certain convulsants, such as_ brucine, 
strychnine, etc., so that a dose otherwise 
lethal was not able to cause death if one 
of these oils was injected at the same 
time. The author found in his cases a 
very marked absence of delirium, even 
when such had existed previous to the be- 
ginning of the treatment. This result 
could be attributed to a reduction of the 
temperature, but probably also to a seda- 
tive effect on the central nervous system. 


THE TREATMENT OF TUBERCULOUS 
PLEURAL EFFUSION AND 
PNEUMOTHORAX. 





According to a paper in the British 
Medical Journal of October 15, 1904, 
OsLER in his discussion of this subject 
submits this question : “Have we any rem- 
edies which directly influence the absorp- 
tion of a pleural exudate?” The general 
treatment need not detain us; we are all 
agreed upon the main points. Perhaps, 
in passing, the need and the value of 
hydrotherapy—ice-bag to the chest and 
spongings—in the cases with protracted 
and high fever, may be emphasized. By 
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many the salicylates are believed to les- 
sen the severity of the attack, and to pro- 
mote the absorption of the fluid. They 
are given on the ground that a‘large num- 
ber of cases are of rheumatic origin. A 
pleurisy in the course of rheumatic fever, 
or in a child with oné or other manifesta- 
tion of the rheumatism cycle, may perhaps 
be helped, more in the reduction of the 
fever and in the diminution of the pain 
than by any special influence on the exu- 
date itself. In the tuberculous—that is, 
in the ordinary cases—the author has 
long since abandoned their use, not having 
been able to convince himself that they 
did any good. 

3y many the iodide of potassium is 
used as a routine treatment, when there 
is any delay in the absorption of the fluid. 
It is not easy to say whether it is directly 
helpful. It is rarely used alone, and the 
rapid disappearance which sometimes 
takes place may be a natural process, fol- 
lowing aspiration. What makes one a 
bit skeptical is its inefficacy in those very 
chronic cases in which it may be used for 
weeks and months without the slightest 
benefit. Indirect measures—sweating, 
purging, and the thirst plan—may be 
necessary in a few cases; not very many, 
as Delafield’s record shows, if early and 
repeated tapping is practiced. A big blis- 
ter sometimes stimulates absorption in the 
chronic cases. 

The importance of local and of general 
measures. Damage to the lung in a tuber- 
culous pleural effusion may result from 
local conditions favoring the spread of a 
small latent focus at the apex, or a sub- 
pleural nodule from which the acute pro- 
cess has originated. Thickening of the 
pleura, organization of fibrinous exudate, 
and proliferative subpleural processes may 
cause rapid shrinkage of the affected side, 
with atrophy of muscles and marked re- 
striction of the breathing capacity. Tuber- 
culosis of the lung may follow shortly 
after an acute pleurisy; more remote 
serious results are chronic fibroid changes, 
with or without bronchiectasis. So soon 
as the fever has fallen in an acute case, 
systematic pulmonary gymnastics should 
be started. It is not necessary to wait for 
the absorption of all the fluid: the exercise 
may indeed favor the rethoval:. Inhala- 
tion of compressed air in the ‘ptteumatic 
cabinet -may be used, but» the® ‘simpler 
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method of expiratory or inspiratory gym- 
nastics is much more readily carried out 
in general work. While the patient is still 
in bed he may forcibly blow water from 
one Wolff's bottle to another. For many 
years this plan has been used, particularly 
in children after empyema, and it is re- 
markable how rapidly and how completely 
the affected side of the chest may be re- 
stored to the normal. After the patient 
is up any variety of inspiratory exercise 
is useful, if persisted in. The chair form 
employed in Naunyn’s clinic is particu- 
larly suitable to those tuberculous cases 
with great thickening of the membrane 
and shrinkage. The patient sits upright 
on a chair, grasps strongly with the hand 
of the sound side the margin or the upper 
bar, then compresses forcibly by muscular 
effort and by pressure of the arm the un- 
affected side of the chest, at the same time 
making strong inspiratory efforts, which 
are then directed entirely to the affected 
side, forcibly expanding it. At first this 
should be done cautiously, as stretching 
of adhesions may cause pain, but persisted 
in it gives excellent results. Later, syste- 
matic ordinary breathing exercises should 
be practiced morning and evening. And 
lastly, every patient with pleural effusion 
should be regarded with suspicion, and 
receive the benefit of the doubt, have an 
after-treatment designed to  reéstablish 
fully the general health. Letulle’s figures 
show how large is the number of persons 
who recover completely from pleural tu- 
berculosis, and this is encouraging. On 
the other hand, we must always bear in 
mind the statistics of the late history of 
the case, that from 25 to 35 per cent be- 
come tuberculous—a percentage which in 
the future should be greatly reduced. 





TREATMENT OF ACTINOMYCOSIS. 


The therapeutic indications are twofold. 
In the first place, surgery can remove me- 
chanically the granulomatous tissue and 
its contained fungus, and in situations, as 
in the skin, where this treatment is avail- 
able, it forms the most rapid means of re- 
moving the disease. In 1885 Thomassen 
reported that iodide of potassium had a 
curative influence on actinomycosis, and it 
is not improbable that in the days when 
the fact that an ulcer was cured by potas- 
sium iodide was taken as an indication of 


its syphilitic nature many of these cases 
were diagnosed as syphilitic for that very 
reason. All cases, however, are not 
equally amenable to the influence of the 
iodide, but it seems clear that the earlier 
the treatment is commenced the more 
likely is it to prove efficacious. It is, 
moreover, of great importance that the 
drug should be given in sufficient doses. 
The ordinary doses that suffice in tertiary 
syphilitic manifestations are of very little 
value in actinomycosis. Most cases show 
little improvement under any dose less 
than 20 grains of the salt three times a 
day, and those that do exhibit ameliora- 
tion are mostly of very recent origin. In 
some instances a drachm of the iodide 
three times a day is required, and French 
authors advise even larger doses, such as 
two drachms of potassium iodide three 
times a day. Such enormous doses are, 
however, not well borne unless great care 
is taken to give the salt dissolved in a large 
quantity of water, so that the solution is 
sufficiently dilute not to irritate the 
stomach or the intestine. When we con- 
sider, further, the great depression pro- 
duced by potassium salts we cannot doubt 
that it would probably be better to sub- 
stitute the iodide of sodium.—Lanicet, Oct. 
29, 1904. 


TREATMENT OF GOITRE WITH IODINE. 


Roy gives the following plan in the 
Indian Medical Gazette for October, 1904: 

First, in the case of each goitrous pa- 
tient the author advised him, if possible, 
to leave the affected circle, and if not, he 
was advised to take his drinking-water 
after boiling. 

Much good result was obtained with the 
use internally of any preparation of iodine 
with thyroid or thymus gland extract. 

The author prescribed internally : 

Potassii iodidi, grs. v; 
Syrupi ferri iodidi, 3ss; 
Spiritus ammoniz aromatici, m. xv; 


Liquor. thyroidii, m. v; 
Aquz, ad 3j. 


M. ft. misce. This dose three times a day. 


The dose of potassium iodide was raised 
gradually from 15 grains to one drachm 
daily, if the patient did not show any 
distinct signs of improvement in a few 
weeks. He also prescribed tincture of 
iodine, 5 to 15 minims, three to four times 
a day, administered in a capsule, or with 
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the above mixture, instead of potassium 
iodide; beginning with the minimum dose 
and increasing one minim daily till 15 
minims were taken. 

Externally after the application of 
biniodide of mercury ointment, which is 
much in practice in India, for some time 
the author injected hypodermically tinc- 
ture of iodine 20 to 30 minims at a time 
into the gland at an interval of four or five 
days. But some surgeons inject perchlo- 
ride of iron or 3 to 5 p. c. solution of 
carbolic acid in water and glycerin, using 
from 20 to 30 minims of this solution at a 
time and injecting once a week, instead 
of iodine. 

The method of hypodermic injection of 
tincture of iodine into the gland was 
adopted in about two dozen cases with 
successful results. 





TREATMENT OF HEART COMPLICA- 
TIONS IN DIPHTHERIA—A ‘CLIN- 
ICAL STUDY OF 946 CASES. 


Wuite and Smiru in the Boston Med- 
ical and Surgical Journal of October 20, 
1904, advise as follows: 

It has been the authors’ experience that 
rest in bed and nursing are most import- 
ant in the treatment of heart complica- 
tions, and that drugs play a small part. 

Their figures show that the serious com- 
plications nearly always develop within 
three weeks from the onset of the illness, 
although in rare cases they may appear 
several days later. 

It is usually safe to allow the mild cases 
to be out of bed at the end of two weeks. 
The presence of murmurs and a slight 
degree of irregularity are no contraindi- 
cations, if the first sound is strong and the 
heart is not dilated. Many of the cases, 
severely ill or ill several days without 
treatment, apparently do well for two 
weeks or more; the pulse may be a little 
irregular and rapid, but the condition of 
the patient causes no anxiety. It is not, 
however, safe to allow these cases out of 
bed, even if the pulse is normal in rate and 
of fair strength. If four or five weeks 
pass and no serious heart complications 
arise, the danger from this source is 
usually over, although death may occur 
from other late effects of the disease, such 
as paralysis of respiration and deglutition. 
Experience has shown that after four or 
five weeks a patient with well marked 
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murmurs and irregular pulse, even if 
rapid, experiences no ill results from being 
allowed to sit up if the heart is carefully 
watched. 

The authors separately describe the 
treatment in ordinary cases, in those with 
persistent rapid pulse, and in those with 
gallop rhythm. In cases with a murmur 
and little irregularity the treatment is di- 
rected to improving the general condition 
of the child. The patient is allowed to sit 
up after two or three weeks of illness, but 
active exercise is forbidden. Digitalis and 
alcohol rarely do any good; strychnine is 
the best drug, and is given in doses of 
1/60 of a grain every four hours for a 
child of five to ten years. In many cases 
larger doses seem to be useful and pro- 
duce no unfavorable effects. 

Cases with persistently rapid pulse 
should be kept in bed at least four or five 
weeks, and then allowed to sit up for 
short and progressively longer intervals, 
the heart being carefully watched on each 
occasion. Frequently, after four or five 
weeks’ rest in bed the heart action is im- 
proved by this change. Strychnine seems 
to be the only drug of any value. 

In cases with gallop rhythm absolute 
rest in bed is necessary, and a liquid diet 
is given. At the first appearance of vom- 
iting food should be given by rectum and 
cracked ice given by mouth for thirst. 
Strychnine in doses of 1/60 to 1/40 of a 
grain every four hours for children three 
years and over is given with the best re- 
sults, although drugs influence this condi- 
tion but little. If there is vomiting the 
strychnine should be given subcutane- 
ously. Cocaine in doses of 1/12 of a 


grain every four to six hours in ice-cold 


water at times relieves the vomiting ; alco- 
holic drugs, even champagne, are not well 
borne, and often increase the vomiting. 
Morphine in doses of 1/16 to % of a 
grain, depending on the age, is of value to 
quiet restlessness. Predigested beef prod- 
ucts, if given in small amounts, are often 
retained when everything else is rejected. 
Hot applications to the epigastrium.some- 
times relieve the vomiting and pain. Digi- 
talis is useless and usually increases the 
vomiting. 

Sudden deaths have occurred in the 
authors’ series of cases from asphyxia, 
but there have been no sudden deaths from 
heart complications. It has occurred sev- 
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eral times, however, that patients who 
have been taken out against advice about 
the end of the second week have died sud- 
denly during the stage of gallop rhythm 
when allowed out of bed. For example, a 
child of three years after three weeks’ 
stay in the hospital was taken home 
against advice just at the time in the ill- 
ness when serious heart complications are 
common. A few days later the child died 
suddenly while being held up to the win- 
dow to see some friends. This empha- 
sizes the necessity for absolute rest in bed 
until all likelihood of the development of 
gallop rhythm has passed. The rest does 
not prevent the appearance of the compli- 
cations, but renders the outlook relatively 
favorable. 

The cases of bradycardia require no 
special treatment beyond rest in bed and 
strychnine. Long duration of murmurs 
and irregularity of the heart indicate the 
necessity for following cases of diphtheria 
long after convalescence, to study and pre- 
vent possible permanent changes in the 
heart. 

This after-treatment of all except the 
mild cases consists in watching the effect 
of mild exercise upon the heart for several 
months at least, and grading it to meet 
individual requirements. 


PRACTICAL DIPHTHERIA SERUM 
THERAPY. 


All are agreed now that the initial dose 
of the diphtheria antitoxin must be much 
larger than was suggested a few years 
ago. One thousand five hundred anti- 
toxic units was considered a greater dose 
than was needed in the average case five 
years ago. The American Pediatric So- 
ciety’s committee limited the first dose, 
except in large children and severe cases, 
to 2000 units. Now every one commends 
3000 units as the least that should be 
given, and 5000 units if the case presents 
any serious feature. Even from this point 
the standard has an upward rather than a 
downavard tendency: 10,000 units is sug- 
gested as not too large in severe laryngeal 
cases, or at least 5000 units. repeated in a 
few hours. 

The question of dosage dges not. depend 
so much on the age of the child as on the 
severity of the symptoms, Even for an 
infant, if there are. threatening symptoms 


of extensive nasal or laryngeal involve- 
ment, 5000 antitoxic units should be given 
at once, to be repeated at the end of twelve 
hours if there is not a prompt abatement 
of the symptoms. Repetitions of the orig- 
inal dose depend entirely on the effect that 
is secured. If there is a drop in tempera- 
ture, relief of breathing, a quieter pulse, 
and generally a more comfortable condi- 
tion, especially if the membrane assumes 
a granular appearance and begins to dis- 
integrate or clear up, the dose need not be 
repeated. If these favorable changes are 
not noted, however, delay beyond twelve 
hours in renewing the attempt to neutral- 
ize the diphtheria toxins present in the 
circulation is of serious significance and 
means the assumption of an undue re- 
sponsibility on the part of the physician. 
If in doubt when there has been but a par- 
tial reaction and only a slight remission of 
symptoms, it is better to be sure than 
sorry, and repeat the dose. 

For the repetition of injections the 
same rule holds as with regard to the 
administration of the initial dose. When- 
ever there is a well grounded suspicion of 
the presence of diphtheria, especially if it 
occur in a child not overstrong, or if the 
symptoms are at all threatening, antitoxin 
should be administered at once without 
waiting for the bacteriological diagnosis. 
Even if the affection proves to be non- 
diphtheritic, no possible harm can be done, 
and the contingency of subsequent urti- 
catia cannot be permitted to weigh in the 
balance against the 1mmense advantage of 
the early administration of antitoxin in 
genuine diphtheria. Even in_ severe 
streptococcic infections the diphtheria 
serum will not hamper the natural power 
of resistance, and while there is no doubt 
that streptococci may cause serious dam- 
age to the kidney, there is practically uni- 
versal agreement that the serum will not 
add to the danger of nephritis. 

As regards other treatment in addition 
to antitoxin injections there is some dif- 
ference of opinion, with the weight of 
authority in favor of not using local treat- 
ment, especially if it tends to lessen the 
dependence on antitoxin as the mainstay 
in the disease, or if by mechanically modi- 
fying the appearance of the membrane it 
masks the progress of the case. 

As regards general supporting treat- 
ment there is no hesitation or disagree- 
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ment. The resistive vitality must be kept 
up by means of strychnine or iron, and the 
appetite must be encouraged in every way. 
Patients should be tempted at two-hour 
intervals, when not asleep, to take milk 
and other easily digestible foods. Plenty 
of liquid must be given, and this is fre- 
quently omitted because of difficulty in 
swallowing. Neglect of this, however, 
leaves the system with accumulating tox- 
ins when they might be washed out 
through the kidneys. For similar reasons 
the emunctories generally should be stimu- 
lated. 

. At the time of the convalescence, how- 
ever, the use of local applications or 
sprays of hydrogen dioxide becomes al- 
most imperative. Antitoxin neutralizes 
directly the toxins of diphtheria, but it is 
not even in the slightest degree bacteri- 
cidal. It has no effect upon Klebs-Loeffler 
bacilli in the tissues or on the mucous 
membrane. These are usually thrown off 
during the reaction that follows the re- 
lease from the burden of toxemia that has 
been clogging all normal action. Some- 
times, however, the organism crippled by 
diphtheria is not able to do this promptly, 
and there may be a renewal of the symp- 
toms, or diphtheria bacilli may continue 
to live in the throat and be a source of 
danger to others for many weeks. It is in 
such cases especially where, because of lab- 
oratory diphtheria, though there are no 
clinical symptoms, and with regard to 
which boards of health very rightly refuse 
to raise the quarantine, the use of anti- 
septic sprays is especially valuable. 

In general it may be said that under 
such proper care as has been here outlined, 
if applied promptly, diphtheria ceases to 
be the dread affliction that it used to be.— 
Medical News, Oct. 29, 1904. 


THE TREATMENT OF PRURITUS ANI. 

In the British Medical Journal of Octo- 
ber 15, 1904, MAtcotm Morkrts states 
the first principle of local treatment for 
pruritus ani is to remove any cause of irti- 
tation (piles, parasites, discharges, etc.) 
or skin affection that may be present. 
The most scrupulous cleanliness must be 
enjoined. In the folds of skin about the 
margin of the anus epithelial débris and 
small portions of fecal matter are apt to 
lodge. The use of paper in the ordinary 
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way is quite insufficient to clear away 
these accumulations. Indeed, Adler holds 
that the use of harsh paper, especially if 
printed on, is a cause of pruritus. The 
recommendation to wash the part with 
soap and water after every evacuation, 
which is found in a medical work of con- 
siderable authority largely read by the 
public, is a counsel of perfection which is 
obviously impossible to carry out unless 
the patient devotes himself to the care of 
his anus with the singleness of purpose 
which a hermit bestows on his soul. 

It would be difficult and somewhat ex 
pensive to carry about a supply of sponges. 
Pledgets of cotton-wool dipped in the 
pan of the water-closet when it has been 
allowed to refill after emptying do very 
well. The anal region should also be 
thoroughly cleansed as part of the routine 
of the morning tub, and it should also be 
washed at night with warm water and 
coal-tar soap. The application of water 
as hot as it can be borne is one of the 
most efficacious methods known. The pa- 
tient should either sit in a hip-bath for 
five or ten minutes, or should bathe the 
part with a sponge wrung out of hot 
water. Oatmeal, bran, borax, or carbon- 
ate of soda may with advantage be added 
to the water. Some patients find that very 
cold water gives greater relief. In per- 
sons who sweat profusely carbolic acid 
lotion (1 in 60), a saturated solution of 
boric acid, or permanganate of potash 
lotion should be used. 

After bathing, a soothing or cooling 
remedy should be applied. The names of 
substances recommended for the purpose 
is legion—a sure sign that none is infalli- 
ble. It is impossible for the most experi- 
enced practitioner to tell beforehand what 
will give relief in the particular case be- 
fore him. He must, therefore, proceed 
tentatively, and be prepared, if need be, to 
run through the whole list of known medi- 
caments till he hits on the one that pro- 
duces the desired effect. Local remedies 
for pruritus ani may be classified under 
three heads—anodyne, antiseptic, and 
caustic. Without attempting to give an 
exhaustive list of applications that may be 
used in the treatment of this troublesome 
affection, the author rapidly passes in re- 
view those on which his own experience 
has taught him chiefly to rely. 

Among anodynes he is disposed to give 
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the place of honor to cocaine, which in his 
own practice has been the means of curing 
many cases that had proved refractory to 
every other method of treatment. It is 
most conveniently applied in the form of 
a suppository containing half a grain of 
the substance, or of an ointment (4 per 
cent) with lanovaselin or boric-acid oint- 
ment as a base. It may also be used in 
lotions with glycerin. A word of warn- 
ing must here be uttered as to the danger 
of allowing the patient the opportunity of 
using this agent too freely or for too long 
a time. The substitution of the cocaine 
habit for pruritus ani would be expelling 
a devil to bring in a worse one. Menthol 
has a cooling effect that is very grateful to 
the patient. It may be combined with 
cocaine in an oinment, or it may be ap- 
plied in a solution of 10 grains in 1 ounce 
of dilute alcohol. It should be borne in 
mind that the primarily cooling action of 
menthol is apt to be followed by heat and 
tingling. An excellent sedative for ir- 
ritation about the anus is a strong solution 
of bicarbonate or bisulphate of soda fre- 
quently applied in a poultice (Allingham). 
Carbolic acid often acts like a charm; it 
may be used either as a watery solution 
(grain ij to grain vj to 5j) or a liniment 
containing 1 part of carbolic acid in 19 of 
olive oil. Compresses soaked in these 
applications may be used at such intervals 
as the patient’s sensations may render ne- 
cessary. Carbolic acid may be combined 
with cocaine either in an ointment or a 
lotion, or with mercury in an ointment. 
The following formule have proved use- 
ful in the author’s hands : 


Acid. carbolici, min. xx; 
Cocaine hydrochlorat., gr. x; 
Vaselin, 3). 


Fiat ung. 
Acid. carbol., 3ss; 
Cocaine, 3ss; 
Aq. laurocerasi, 3); 
Aq. rose, 3iij; 
Fiat lotio. 
Acid. carbol., 3ss; 
Hydrarg. perchloridi, gr. ij; 
Ol. olive, 3ij; 
Ung. zinci oxid. benzoat., q. s. ad 3) 
Fiat unguent. 


Tarry preparations are useful. The 
sapo carbonis detergens may be used for 
ablutions ; the lotio picis carbonis may be 
employed in calamine lotion as a vehicle 
(3ij of the former to 3viij of the latter). 
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Tar, combined with bismuth, may also be 
applied in the form of an ointment, com- 
posed as follows: 

Ung. picis liquide, 3); 

Bismuth subnitratis, gr. xx; 

Adipis, ad 3}. 


Fiat unguent. 

Compresses soaked in oil of cade are 
often very useful. Peruvian balsam in 
vaselin is a good application. A supposi- 
tory of extract of belladonna (14 grain) at 
bedtime will often prevent the nocturnal 
exacerbation. Painting the part with lead 
in spirit and water is a soothing remedy. 
Nitrate of silver in sweet spirits of niter 
(gr. iij to 5j) is often useful. Among 
other sedative remedies which may be tried 
are menthol, ichthyol, chloral hydrate, 
borax, benzoin, and tincture of iodine. 

When piles are the cause of the trouble, 
the unguentum gallz will often relieve the 
itching as well; painting or injecting with 
hamamelis is also useful for the same 
purpose. Oxide of zinc is best applied in 
the form of a cream, as follows: 

Zinci oxidi, 3ij; 
Lanolini, 3ij; 
Ol. olive, 5ss; 
Aque calcis, 5ss. 

Chloroform ointment is recommended 
by Ball. 

Among antiseptics, the most useful is 
mercury. A very convenient form is the 
oleate, which may advantageously be com- 
bined with oleate of morphine. An oint- 
ment composed of calomel 3ss to an ounce 
of vaselin is also serviceable. Black wash 
‘is particularly useful; it may be used 
either alone or in a vehicle of mucilage or 
tragacanth, as follows: 

Lotio nigrz, 

Liquor calcis, 4a 3iv. 
Another useful mercurial lotion is the fol- 
lowing : 

Hydrarg. perchloridi, gr. ij; 

Glycerini, 3ss; 

Aquz chloroformi, ad 5viij. 

Ammoniated mercury in benzoated lard 
(gr. xx ad 3j) is also valuable. Calomel 
in powder may render excellent service. 

An American physician, Dr. S. D. 
Johns, has had excellent results from the 
local application of calomel. The patient 
is directed to wash the anus after every 
movement of the bowels, and, after drying 
the part with absorbent cotton or soft 
linen, apply about 20 grains of calomel 
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with the fingers. Dr. Johns says he has 
never failed to cure a case with this treat- 
ment. He cured one man who told him 
he had been afflicted for forty years. He 
supplements the local treatment with small 
doses of Epsom salts. The calomel stops 
the itching at once, and the patient is well 
in a couple of weeks. Orthoform powder 
is a useful application. 

Of caustics, nitrate of silver is the most 
generally useful. It may be applied in so- 
lution 3ss to 5j of spiritus ztheris nitrosi. 
The actual cautery may sometimes be ap- 
plied with great advantage. Sir W. 
Mitchell Banks says he has used it in sev- 
eral cases. The patient is anesthetized and 
the affected surface lightly run over with 
the big bulb of a thermocautery, heated to 
a white heat, so as to produce a super- 
ficial burn. The operation is followed by 
the application of a lotion of carbonate of 
soda. Deep cauterization is not required, 
only ‘fa superficial fizzling.” If there is 
much thickened skin it should be burnt or 
cut away. Hyperesthetic spots or nodules 
should be destroyed with the galvano- 
cautery or excised. If there is spasmodic 
tightness of the sphincter, these measures 
may be usefully supplemented by stretch- 
ing the muscular ring or by forcible dila- 
tation of the orifice. Continuous pressure 
on the sides of the anal passage may be 
kept up by wearing an ivory or bone plug 
provided with a shield to prevent it slip- 
ping into the bowel. This appliance often 
makes life tolerable to elderly people. The 
passage of a cold rectal sound once or 
twice a day has been recommended. 





THE TREATMENT OF HEMOPHILIA. 


GRANT records an interesting case of 
hemophilia, with some observations on a 
new method of treatment. The case is 
that of a boy, aged eight years, a member 
of a family of known hemophilic heredity, 
who suffered from dangerous hemorrhage 
after a severe cut on the plantar surface of 
the right foot produced by stepping on a 
piece of glass. Treatment by the ordinary 
methods was tried and failed, for by the 
third day oozing from the wound was still 
in progress, extravasation occurred into 
the surrounding tissues, and the wound it- 
self showed signs of sepsis. Impressed by 
the rarity of the disease in females, the 
idea occurred to Dr. Grant of trying in- 
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ternal administration of ovarian extract in 
the hope that it might be of service, on the 
principle that the ovaries undoubtedly 
exert a profound influence on the adult 
female, possibly through an internal secre- 
tion, and that this influence may be the 
factor concerned in the prevention of the 
disease in women. Accordingly he gave 
ovarian extract prepared from the ovaries 
of sheep in two-and-a-half-grain doses 
three times daily, beginning on the third 
day, from which time the boy’s condition 
improved, and after a somewhat pro- 
tracted course the wound healed. 

Dr. Grant’s discussion of his case and 
the part played by the ovarian extract is 
sound. He does not claim for his observa- 
tion more than a hope that the extract 
was of use in the successful termination, 
but the sequence of improvement after its 
employment is sufficiently marked to jus- 
tify him in publishing his case so that 
further observations may be made by 
others. The treatment of cases of hemo- 
philia is of necessity largely an empirical 
one, since so little is known of the path- 
ogeny of the disease. No constant 
changes have been observed in the vascular 
system or in the blood, save that the 
coagulability of the latter is generally ad- 
mitted to be diminished. Various observa- 
tions have been made from time to time 
in cases of this disease of thinness of the 
walls of the vessels or other histological 
change, but they have not been confirmed 
by other observers, and it is of interest to 
note that in the treatment of the disease 
the ordinary local methods adopted for 
the arrest of hemorrhage seem by them- 
selves often to fail, as in the present case, 
while arrest follows the internal adminis- 
tration of certain drugs. Arsenic, dilute 
sulphuric acid in small doses, and calciun 
chloride have all been credited with bene- 
ficial effects in the arrest of the hemor- 
rhage in hemophilia, both spontaneous and 
accidental, and in some cases subcutaneous 
injections of gelatin have been tried with 
apparently good results. The calcium 
chloride treatment is the one which per- 
haps rests upon the surest basis, since sev- 
eral years ago Dr. A. E. Wright showed 
that its internal administration produced 
a diminution of the coagulation time of 
the blood in cases of hemophilia to as much 
as a half, and in the Lancet so long ago as 
1897 a note was published drawing atten- 
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tion to this fact and to its application in 
the treatment of this disease. 

Dr. Grant’s observation is not the first 
application of opotherapy to the treatment 
of hemophilia, since suprarenal extract is 
frequently made use of, and cases have 
been recorded in which the internal ad- 
ministration of thyroid extract has appar- 
ently been directly beneficial. Jones 
records a case of a young girl with fre- 
quently recurring hemorrhages from the 
stomach and intestine, together with 
changes in the joints like those of hemo- 
philia, which were arrested after the ad- 
ministration of thyroid extract, and quotes 
an observation of Delace to the same ef- 
fect. We can congratulate Dr. Grant on 
the careful way in which he has observed 
and discussed his case, and on his in- 
genious idea of the use of ovarian extract, 
and can only reécho his hope that the treat- 
ment may be found to be of service in 
other cases.—Lancet, Nov. 5, 1904. 





CHLORIDE OF ETHYL NARCOSIS. 


GAUDIANA (Riforma Médica, Jan. 29, 
1904) has administered chloride of ethyi 
as a general anesthetic in more than 200 
cases, and as the result of his experience 
he says that the chief advantage is the 
rapidity with which anesthesia may be in- 
duced—for example, twenty-five to ninety 
seconds. Alcoholics sometimes resist a lit- 
* tle longer. In only one case did the au- 
thor fail altogether to induce anesthesia, 
and that was in the case of a robust young 
man suffering from a deep-seated lumbar 
abscess. Narcosis is peaceful and quiet, 
and as a rule devoid of unpleasant acci- 
dents. But occasionally a temporary 
paralysis of respiration was noted, and 
that in cases where every other anesthetic 
would have been contraindicated. It was 
used in albuminurics, cardiacs, cases of 
bronchitis, etc., without any bad effect. 
The awakening is rapid and complete. If 
given on an empty stomach vomiting 
never occurred, or hardly ever, but if food 
had been taken recently vomiting was the 
rule; continued vomiting was only noticed 
twice. Chloroform or ether narcosis can 
easily be given subsequently. The chief 
disadvantage is the uncertainty, and some- 
times the impossibility, of producing mus- 
cular relaxation, hence it is very unsuit- 
able for abdominal operations. Analgesia 
occurs readily and rapidly, but muscular 


relaxation requires much larger doses, and 
when accomplished is very uncertain in 
its duration, so that sudden rigidity may 
occur just when it is least expected and 
least desired. In the author's opinion 
chloride of ethyl ought not to be used for 
abdominal operations, and it is obviously 
unsuitable for long operations. Chloride 
of ethyl is much safer than bromide of 
ethyl, but neither is a suitable anesthetic 
for alcoholics. Up to now twenty-four 
deaths have been recorded under bromide 
of ethyl. The author discusses and dis- 
counts the deaths which have been put 
down to chloride of ethyl —British Med- 
ical Journal, Oct. 29, 1904. 


THE TREATMENT OF BRONCHOPNEL- 
MONIA. 

STANLEY gives the following advice in 
the Birmingham Medical Review for Oc- 
tober, 1904: 

The child must be in bed. To say this 
may seem unnecessary to many people; 
but in view of the fact that many of these 
cases are taken to the doctor or the hos- 
pital, or are allowed to run about the 
house, it is essential to make the rule that 
the treatment must include keeping the 
child in bed. Further, in the lower or- 
ders, there is a tendency to allow children 
to remain up, at the same time piling on 
a multitude of garments. The writer re- 
gards this as most dangerous. ‘The re- 
spiratory movements are impeded. There 
is then greater liability for the lung tissue 
to be involved in the inflammatory process. 
l‘urther, it is easier to control the tempera- 
ture of the surrounding air and to prevent 
sudden changes if the patient be kept in 
bed. The garments should be loose and 
warm, but light. The room should be 
airy, if possible sunny, and its tempera- 
ture 65° F. The following may be given 
every four hours: 

Kx Vin. ipecac., min. v-x; _ 

Spirit. ammon. aromat., min. v; 
Syr. tolu., min. v; 
Aque, ad q. s. f3ij. 

It is important to get the bowels to act 
freely, and the best results are obtained 
by giving calomel] (grs. j to ij), followed 
by some phosphate of soda or a teaspoon- 
ful of senna syrup. The diet, if the child 
is very young, should be milk, diluted with 
barley water, or, better still, Vichy water. 
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In the case of a child two and a half to 
three years old, boiled bread and milk and 
similar food may be given. In the course 
of two to three days the child’s condition 
improves, it appears more placid, and usu- 
ally shows some interest in its surround- 
ings. After three to four days the fol- 
lowing may be given in place of the ipecac 
and ammonia mixture : 

R Vin. ipecac., min. iij; 

Syr. glycerophosphatis, £3). 

To be given thrice daily. 

In cases of medium severity, with tem- 
perature 102° to 103° F., marked increase 
in the respirations and obvious nasal ex- 
pansion, and where the physical signs in- 
dicate irregular consolidation, the treat- 
ment must be more energetic than that 
just described. 

In addition to keeping the child in bed, 
a pneumonia jacket should be applied. 
Calomel may be administered as before. 
Twenty minims of ipecacuanha wine 
should be given every seven to ten minutes 
for three or four doses (or, in the case of 
the patient being over four years, thirty 
minims). Should the patient vomit be- 
fore the exhibition of the last dose, it is 
unnecessary to continue it. Ten to twenty 
grains of ipecacuanha powder may be 
given instead in syrup of orange. The 
treatment thus begun is continued by giv- 
ing the following: 


min. v-x; 
aromat., min. X; 


R Vin. ipecac., 
Sp. ammon. 
Tine. seneg., min. x; 

Syr. tolutan., min. xv; 
Aquz, ad q. s. £31). 

To be given every four hours 

Spt. ztheris nitrosi (min. x) may be 
added with advantage if the bronchial ele- 
ment in the breath sounds is marked. The 
diet must be milk, with some alkali, Vichy, 
or Apollinaris water. 

In twenty-four to thirty-six hours there 
is usually a decided improvement in the 
general symptoms, and in _ forty-eight 
hours the physical signs often show a 
change for the better. , 

If in thirty-six hours there is no indi- 
cation of improvement, if the temperature 
remains about the same average level, an 
alkaline spray (e.g., warm solution of 
sodii bicarbonatis) may be used, and a 
small amount of creosote (min, j) added 
to each dose of the mixture. These cases 
yield, as a rule, to this treatment, if given 
time and attention to details. 
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The cases most difficult to treat and 
which give rise to anxiety are those of the 
third degree. There is a higher and more 
irregular temperature, and a _ cyanotic 
tinge of the lips. There is usually sweat- 
ing and restlessness. The treatment of 
such cases is medicinally similar to the 
last. It is well to use a spray early in the 
case, and it may even be necessary to put 
up a tent bed and use a steam kettle. If 
so, eucalyptus or pine oil may be added 
to the steam. The rapid extension of pul- 
monary collapse in these cases is one of 
their most serious features. Therefore, 
every effort must be made to maintain 
both the general and respiratory vigor of 
the patient, especially as it so often hap- 
pens that these severe cases of broncho- 
pneumonia occur in weakly children. It 
is therefore well to give a small dose of 
strychnine and Hoffmann’s anodyne (min. 
xv), with a mixture similar to the above. 
In cases of such severity small doses of 
alcohol (pure brandy min. xv) may be 
added to the milk, and given every two 
hours. 

In severe cases it may be necessary to 
cold pack the patient. The indications for 
this are increasing cyanosis, dyspnea, with 
continuous high temperature. Judgment 
is very necessary in these cases, for if the 
patient is in an enfeebled condition, the 
process may be followed by general col- 
lapse. As a matter of fact, partial appli- 
cation of cold is usually all that is neces- 
sary, and the author has had satisfactory 
results from cold affusion to the chest and 
face. The respiratory mechanism is con- 
siderably stimulated, and sufficient heat is 
abstracted to bring the temperature down 
two or three degrees, while there is not so 
great a risk of bringing about collapse. 
Even with this modified method it is some- 
times well to seat the child in a bath of hot 
water up to the waist. 


INTRAVENOUS INJECTION OF SALI- 
CYLATES. 

In the administration of many drugs it 
is known that more excellent results can 
be obtained when intravenous or sub- 
cutaneous injection is practiced than when 
the drug is, given by the mouth. Certain 
drugs, too, lose some of their power when 
absorbed through the stomach, so that, if 
a full effect is to be gained, some other 
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method of administration must be prac- 
ticed. This seems to be the case with the 
salicyl compounds, and for some time 
various physicians have been in the habit 
ot injecting salicylate of sodium hypoder- 
mically with better result than is obtained 
by the usual method of administration. 
More recently intravenous injection has 
been recommended, and has been practiced 
with success by Mendel and others. He 
usually gives four-grain doses, repeating 
them at intervals of from twelve hours to 
three days. In no case were any ill effects 
noticed. In the technique of injection the 
same precautions are necessary as in intra- 
venous injection for any other purpose. 
The vein should be fully dilated before 
inserting the needle, and care should be 
taken that the needle really pierces the 
vein. In repeating the process a different 
vein should be selected. The method of 
treatment seems to have a wide applica- 
tion, not only in acute rheumatism, for 
rapid relief has been given in such condi- 
tions as lumbago, and the flying pains to 
which rheumatic patients are so subject in 
damp weather.—Medical Press and Cir- 
cular, Nov. 2, 1904. 





TAPPING OF THE LUMBAR REGION. 


The Medical Press and Circular of No- 
vember 2, 1904, contains a lecture by 
MILIAu upon this subject. He tells us that 
to puncture the lumbar space a long and 
strong platinum needle is used. The 
pointed extremity is beveled, while the 
other is formed so as to adapt itself to a 
Pravaz syringe. The patient being seated, 
the body bent forward, and the arms well 
in front, after having traced with great 
care the line joining the two iliac crests 
and disinfected the region so as to render 
it completely aseptic, the operator: intro- 
duces the needle on this line to the right 
of the vertebral column, and about half an 
inch of a vertical line drawn between the 
spinous apophyses. The needle is directed 
forward and a little inward; it passes 
through successively the skin, subcutane- 
ous cellular tissue, lumbar aponeurosis, 
and the sacrolumbar muscles. It passes 


between the two vertebrz, perforates the 
yellow ligament, and after piercing the 
membranes it penetrates the cul-de-sac. 
Immediately drops of a more or less 
limpid liquid issue from the free extremity 
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of the needle. Such is in all simplicity the 
operation of tapping the cephalorachidian 
liquid. 

As a Therapeutic Means.—When 
Quincke devised the lungbar puncture, his 
idea was to act against affections produc- 
ing a hypersecretion of the cephalo- 
rachidian liquid and an excess of pressure 
in the cerebrospinal arachnoid cavity. He 
practiced numerous punctures, and others 
followed his example, but the results have 
been so contradictory that it is impossible 
to say if the operation can be considered 
as capable of rendering real service. We 
have got no farther than that. In con- 
genital hydrocephalus the lumbar punc- 
ture has replaced that of the lateral ven- 
tricles. Repeated tappings, withdrawing 
from an ounce to two ounces of the liquid, 
have been practiced. Generally the im- 
mediate result is very good, the convul- 
sions disappear, the limbs recover their 
movements, the sight is improved as well 
as the psychic functions. But this im- 
provement does not continue; the patient 
gradually relapses into his former condi- 
tion. Quincke and Stadelman have con- 
cluded that the operation has little or no 
effect on the disease. In certain subjects 
affected with cerebral tumors it frequently 
happens that hypersecretion of the 
cephalorachidian liquid produces compres- 
sion on the brain and the medulla, provok- 
ing headache, optic neuritis, stupor, and 
epileptiform convulsions. Lumbar punc- 
ture has relieved some of these symptoms 
and might be tried. 

In all the varieties of meningitis the op- 
eration has been tried in a systematic man- 
ner. According to Abadie it gives excel- 
lent results in that variety which Quincke 
mentioned under the name of simple 
serous meningitis. In several cases of 
syphilitic meningitis it relieved the first 
symptoms, giving time for the specific 
treatment to act. But in tuberculous men- 
ingitis the results are very contradictory— 
nil in some cases, transitory in others, 
while in a few they were very encourag- 
ing. The headache, which is a very dis- 
tressing symptom, generally yields to the 
operation, and for this reason one would 
be justified in having recourse to it. 

Acute uremia has been also treated by 
the lumbar puncture. Two typical cases 
of Dr. MacVail have been already pub- 
lished. Two patients suffering from the 




















convulsive and comatose form of uremia 
in the course of Bright’s disease were 
cured by the operation. These patients 
had been already treated by injections of 
pilocarpine and applications of hot air, but 
without success. An ounce of the 
cephalorachidian liquid was drawn off, 
and under the influence of this interven- 
tion the coma yielded, the patients recov- 
ered consciousness, and the convulsive 
seizures ceased. On the other hand, the 
edema gradually disappeared and the al- 
bumin diminished, while the quantity of 
urine increased. 

But lumbar puncture is not only em- 
ployed to evacuate simply a certain quan- 
tity of cephalorachidian liquid, it is util- 
ized also to introduce therapeutic agents 
* into the subarachnoid spaces, especially 
since Sicard proved that absorption by 
this means was superior to the subcutane- 
ous method. In patients affected with 
tetanus this author injected antitetanic 
serum, and gave chloride of sodium to a 
man suffering from general paralysis, and 
bromide of potassium to epileptics. Injec- 
tions of cocaine beneath the arachnoid 
membrane to produce anesthesia were de- 
vised by Bier and popularized by Tuffier. 
Many surgeons tried this method, but with 
different results, and finally, through 
grave accidents, it was abandoned. 





THE RED LIGHT TREATMENT OF 
SMALLPOX. 


While on his death-bed FINSEN pre- 
pared the following statement to support 
his favorite plan of treatment in this dis- 
ease: 

It is well known that the red light treat- 
ment of smallpox is based on the fact that 
the smallpox infection puts the skin in a 
state of great sensibility to light, which 
also, we know, in normal circumstances 
may act on the skin as an irritant. It is 
no unique phenomenon. The same thing 
is, for instance, known from the _ buck- 
wheat disease in cattle. Furthermore, the 
recent researches on the phenomena of 
fluorescence and sensibilization seem to 
supply important contributions to the ex- 
planation of this remarkable fact. In 
smallpox the infection, as is well known, 
produces a more or less strong exanthem 
all over the body. If now the patient 
during the period of the appearance and 
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the growth of the exanthem is protected 
against daylight—especially against the 
chemical rays—by means of a red light 
treatment, the exanthem will be less strong 
than otherwise, and as a rule no suppura- 
tion will occur. If, on the contrary, the 
patient is allowed to remain lying in bright 
daylight suppuration will often occur, 
light acting as “a plus” which increases 
the already existing inflammation of the 
skin. It is impossible, of course, to give 
any absolute rule, as there are many de- 
grees of smallpox exanthemata. In many 
cases no suppuration occurs, although 
light is not shut out. 

It will thus be seen that the shutting out 
of light acts differently in different cases 
according to the extension and force of 
the exanthem. Now, experience shows 
that if a patient is placed in red light or 
in darkness immediately after the first ap- 
pearance of the exanthem no suppuration 
will, as a rule, occur, even in unvaccinated 
cases.or in cases with confluent exanthem. 
But if the patient is put under treatment 
later the result will be more doubtful. It 
will depend, of course, on the strength of 
the exanthem and on the length of time 
light has been allowed to exercise its irri- 
tating action. Experience shows further 
that even a relatively short exposure to 
light, especially if the exanthem is fully 
developed, suffices for the production of 
suppuration. Pursuant to these facts the 
following two conditions are indispensable 
in order to obtain good results from the 
red light treatment: (1) an early treat- 
ment of the patient, and (2) an entire 
exclusion of hurtful rays of light. With 
regard to the time when the treatment 
should begin Finsen wrote as follows in 
1895: “When the patient comes under 
treatment early enough—before the fourth 
or fifth day of the disease—suppuration of 
the vesicles will be avoided ;” and,“Should 
the patient come under treatment after the 
fifth day of the disease, it is uncertain 
whether the suppuration can be avoided; 
sometimes this is the case, sometimes not.”’ 

This statement is sufficiently clear. But 
what do we see when examining Dr. 
Ricketts and Dr. Byles’s thirteen patients ? 
According to the table given by them their 
patients have come under treatment at the 
following periods: One patient on the 
fourth day of the disease, seven on the 
fifth day, three on the sixth day, and two 
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on the seventh day. Moreover, the ma- 
jority of the thirteen cases mentioned were 
severe and serious ones, all of which, no 
doubt, should have been placed under 
treatment on the fourth day. So it is evi- 
dently no wonder if Dr. Ricketts and Dr. 
Byles have had none but bad results from 
the treatment. Nothing else could be ex- 
pected, and the author therefore protests 
against their attributing to their tests any 
general importance for the appreciation of 
the method, and against their conclusion 
that the method is ineffective and that the 
great number of medical men of all coun- 
tries who have obtained good results are 
mistaken. Though for the sake of the 
cause the author feels obliged to protest 
against their conclusion, he does not want 
in any way to disparage their researches, 
for it appears that they unfortunately have 
started from wrong premises. In fact, 
they say somewhere in their paper: “Dr. 
Finsen claims that suppuration is pre- 
vented if the treatment is begun before 
suppuration is imminent. This condition 
was fulfilled in all our cases.” Dr. Fin- 
sen’s exposition as given above shows that 
he could not possibly have said so, as such 
a statement is entirely inconsistent with 
the theory of the method. This misun- 
derstanding also appears elsewhere in the 
following statement: ‘There remain 
thirteen cases in which the patient was 
treated in red light throughout the period 
of suppuration.”” It will be seen from the 
author’s exposition that. in order to be of 
any use the treatment must, on the con- 
trary, be carried out before the period of 
suppuration.—Lancet, Nov. 5, 1904. 





ON THE SERUM THERAPEUTICS OF 
CASES OF SNAKE-BITE. 


In a paper in the Lancet of November 
5, 1904, by Lams, the following conclu- 
sions may be drawn: 

1. Antivenomous sera are markedly if 
not absolutely specific, even between the 
venoms of species of the same genus. 
Hence in any case of snake-bite the serum 
prepared with the venom of that species 
which has inflicted the bite must always 
be used. 

2. The 


difficulties in collecting the 


poisons of the different species of snakes 
in sufficient quantity for the purposes of 
immunization are apparently very great. 
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3. Up to the present the only sera 
which have been used practically are the 
one prepared by Calmette and the one 
prepared with pure cobra venom. Both 
these sera.are practically specific for cobra 
venom. 

4. As the neutralizing power of these 
two sera is not great, and as a cobra can 
inject a large amount of venom, the serum 
must be given in large quantity; as much 
as from 300 to 400 cubic centimeters, even 
when given intravenously, would be neces- 
sary in some cases. If given subcutane- 
ously from 10 to 20 times this amount 
would be required. It should therefore 
always be given intravenously. 

5. Experiments on dogs and the records 
of cases of cobra-hite in man bear out 
these caiculations. 

6. It is evident from the above consid- 
erations that it is a quéstion whether 
the advantages to be gained by the serum 
treatment of cases of snake-bite are at all 
commensurate with the cost entailed in the 
preparation of the sera. 


THE .DIFFICULTIES AND DANGERS OF 
ACCOUCHEMENT FORCE 

WETHERILL in the Journal of the Amer- 
ican Medical Association of November 5, 
1904, gives the following advice as to 
technique : 

The method submitted for considera- 
tion, subsequent trial, and approval may 
not be universally applicable, but it is sure 
to be found adaptable to a large propor- 
tion of the cases in which accouchement 
force is necessary. 

In case the supravaginal cervix has not 
dilated and the external os is still rigid, 
it will be necessary to employ some in- 
strument as a pilot for the Sims speculum 
used as a dilator. For this purpose, if 
time and the nature of the case permit, the 
gauze packing or hydrostatic bag is pre- 
ferred; but if not, the Wathen or Star 
ling type of metallic dilators is better. 

The cervix being dilated to the diameter 
of the smallest Sims speculum or retractor 
available, the farther dilatation is readily, 
safely, and rapidly completed with these 
instruments. For this operation the pa- 
tient is fully anesthetized and drawn well 
down over the edge of the table, in the 
lithotomy position. 

The author employs Sims’s specula of 



















varying widths and lengths, with flat, shal- 
low blades, the smallest a half-inch and 
the largest two inches broad, and from 
three to four inches in length. With the 
exception of the narrowest one they are 
regular stock instruments. Sometimes he 
has employed for the upper lip of the cer- 
vix a long, narrow Eastman or Jackson 
retractor. Two stout double tenaculum 
forceps that will not lacerate and tear out 
of the cervical tissue are also necessary. 

The modus operandi is as follows: The 
cervix is caught on either side in its upper 
outer quadrant with the tenaculum for- 
ceps, which are then handed to an assist- 
ant. The narrow speculum or rectractor, 
as the case may be, is then slipped into 
the cervical canal between the tenaculum 
forceps, and with it the anterior lip of the 
cervix is drawn forward and upward un- 
der the symphysis pubis and held there 
by a second assistant. Now a Sims specu- 
lum with the broadest blade that can be 
introduced is crowded into the cervical 
canal, and with it the posterior lip of the 
cervix is drawn steadily downward and 
backward, the anterior lip being held for- 
ward and upward. Then the operator, 
grasping the lower end and shaft of the 
posterior speculum with both hands, 
presses firmly and steadily downward and 
backward, and rocks the instrument from 
side to side. In this way he gently but 
surely and quickly irons out, dilates, and 
paralyzes the cervix under the guidance 
of his hand and eye, and uses as much or 
as little force as may be actually required. 
He need not lacerate or damage the tis- 
sues if he proceeds with ordinary care; 
and in case he should do so he at once 
knows the extent of the injury. 

After both specula are well placed in- 
side the cervix the point of the blade of 
the upper one should be raised and the 
point of the lower one depressed to pre- 
vent them from slipping out, and the 
tenaculum forceps must now be removed. 
The diverging blades of the specula within 
the cervix will serve to hold it well down 
in the pelvis, and the strongly held upper 
one must allow plenty of room for the 
lower to be moved from side to side 
through the cervix and over the perineum, 
which is undergoing dilatation at the same 
time. 

As dilatation progresses, rock the pos- 
terior blade well up on the sides of the 
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cervix, and have the position of the an- 
terior blade slightly changed to better op- 
pose the force exerted by the posterior. 
Thus the force is applied always from the 
center toward the circumference, and at 
a right angle to the axis of the circular 
muscular fibers of the cervix, while the 
rocking motion of the broad blade distri- 
butes it to advantage. 

If there be much hemorrhage the cervix 
may be tamponed between the blades, or 
constant irrigation may be employed dur- 
ing the operation. 

Technically the method is ideal, but 
there may be cases to which it cannot be 
applied during the first stage of dilatation. 
The author’s obstetric practice is limited, 
and he has not had opportunities for try- 
ing the method fully under all conditions ; 
but in the cases in which it has been em- 
ployed it has worked admirably, and with 
such facility, safety, and speed as to form 
a delightful contrast to all former 
methods. 

The plan has to commend it the use of 
only such instruments as may be found in 
the armamentarium of every physician— 
uncomplicated instruments, too, and capa- 
ble of absolute sterilization by boiling. 
Best of all, they are instruments with 
broad, smooth bearings for contact with 
the tissues, which are consequently not ex- 
posed to lacerations and abrasions through 
their use. 


TREATMENT OF ACUTE AND CHRONIC 
NEPHRITIS, WITH SOME REMARKS 
CONCERNING THE EDEBOHLS 
OPERATION. 


ATKINSON reaches the following con- 
clusions in the Maryland Medical Journal 
for November, 1904: 

1. So far as the results show, Ede- 
bohls’s operation is applicable in only a 
very limited number of cases of medical 
nephritis. 

2. In chronic interstitial nephritis, in 
late or contracted forms of parenchyma- 
tous and diffuse nephritis, the results do 
not warrant operative procedures. 

3. Edebohls’s theory of revasculariza- 
tion of kidney substance by decapsulation 
has not been proven. ; 

4. The best results have been obtained 
in movable kidney with albumin and casts. 

5. Benefit and actual cure have been ob- 
tained in acute and early stages of chronic 
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parenchymatous nephritis, where pain is 
present and suppression of urine threatens 
the life of the patient. 





ENDOTRACHEAL MEDICATION. 


In the Medical News of November 5, 
1904, RICHARDSON states that we have in 
intratracheal injections a valuable method 
of treating many of the inflammatory and 
infective diseases of the lower respiratory 
tract. Those who do not employ it are 
depriving themselves of a most effective 
means of medication. It is simple, safe, 
and practical. Diseases below the larynx, 
owing to the prevailing opinion of their 
inaccessibility and sensitiveness to local 
treatment, have been treated mostly by in- 
ternal medication. Sprays and vapors 
have been used to a considerable degree 
and can be made to penetrate quite deeply, 
but the quantity of the drugs reaching 
the parts is so small that as a rule little 
real benefit results. We all favor the local 
treatment of diseases of the nose, pharynx, 
and larynx, and it is only rational that 
similar changes taking place in more re- 
mote parts should not be treated along 
the same lines and with equally satisfac- 
tory results. It is entirely practicable to 
medicate the whole bronchial area and 
reach portions of the lung by absorption 
through the pulmonary lymphatics. 

The first impression naturally is that 
violent coughing would be produced, but 
this is erroneous. Indeed, it usually pro- 
duces no more disturbance than an or- 
dinary application to the nasopharynx or 
larynx. The usual objections urged 
against it are groundless. Some claim 
that it possesses no therapeutic value, 
others that serious interference to the 
function of respiration may result, that it 
produces nervous shocks, spasm of the 
glottis, etc. 

The technique of the injection is sim- 
ple. The patient should be seated in front 
of the operator, the light placed along the 
side of the head, the mouth held wide 
open, the tongue protruded and held 
firmly by the patient. With a frontal mir- 
ror the light is focused on the pharynx, 
and a laryngoscope placed in the illumin- 
ated zone, which gives the image of the 
epiglottis and glottis. The cannula of the 
syringe is then directed over the epiglottis, 
and during an inspiration, by making a 


sort of see-saw motion of the syringe from 
below upward, it is made to penetrate be- 
tween the vocal cords and pass the first 
rings of the trachea. The syringe is then 
relieved of its contents, while the patient 
inhales slowly and deeply. This is the all- 
important point to be observed in making 
successful injections. Only rarely is 
severe coughing produced, and when it 
does occur it is often due to the unskilful 
introduction of the fluid. 

In hypersensitive throats it is frequently 
necessary for the first few treatments to 
use a two-per-cent solution of cocaine as 
a spray to overcome the pharyngolaryn- 
geal reflex. There are patients who can be 
successfully injected by simply depressing 
the tongue and guiding the syringe di- 
rectly over the tip of the epiglottis into the 
larynx and trachea. The author has prac- 
ticed this method frequently in cases 
where the pharyngeal reflex was not hy- 
persensitive, with just as satisfactory re- 
sults as where the mirror was employed. 
He has had no experience in treating chil- 
dren by this method. 

The success in making the injections 
will depend in no small measure on the 
selection of the syringe. The one which 
the author has found most satisfactory, 
and the only one, is Shradel’s, manufac- 
tured by Tiemann & Co., of New York. 
It consists of a glass barrel enclosed in 
metal and having a spring attached to the 
piston. When the syringe is filled with 
the liquid for injection, it is relieved of 
its contents by gentle pressure with the 
index-finger on a small spring, that allows 
the liquid to flow out quickly, or slowly, 
according to the will of the operator. The 
cannula is about eight inches in length, 
and is of the proper curvature for its in- 
troduction and passage through the 
larynx. 

The selection of the medicaments for 
injection is of paramount importance. In 
general they should be antiseptic, stimu- 
lating, non-irritating, and soluble in the 
vehicle employed. In the early days of 
intratracheal medication watery and mu- 
cilaginous solutions were used, but they 
proved too irritating. Within recent 
years oily solutions have been employed, 
with results that warrant their continu- 
ance. The therapeutic agents the author 
has used mostly have been the volatile es- 
sential oils eucalyptus and thyme, com- 
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bined with menthol, camphor, creosote, 
iodoform or orthoform, according to the 
indications of the case, with sterilized olive 
oil as a vehicle. By the use of the oils in 
this way we get a double action. They 
are absorbed and then reéliminated by the 
pulmonary mucosa—thus insuring modi- 
fication of the whole subglottic breathing 
tract. 

Various experiments have been con- 
ducted on human beings and inferior ani- 
mals, demonstrating the rapid absorptive 
and eliminating function of the bronchial 
mucous membrane. The injections should 
be given daily, and one or two drachms of 
the liquid may be injected at a time. The 
author frequently gives two or three in- 
jections at one sitting. A great factor in 
favor of this treatment is that it does not 
disturb digestion or interfere in any way 
with other treatment which it may be de- 
sirable to carry out in conjunction with 
it. The diseases treated have been bron- 
chitis, bronchial asthma, tracheitis, bron- 
chiectasis, and pulmonary tuberculosis. 
Its greatest field of usefulness is in the 
treatment of bronchitis. The mixture 
which has proven the most beneficial in 
this class of cases is five per cent campho- 
menthol with eucalyptus and thyme and 
sterilized olive oil, or a highly refined 
bland petroleum. In the acute congestive 
stage it produces coughing, but as a rule 
it lasts only a few minutes, and the sooth- 
ing effect which follows is very grateful to 
the patient. A few injections will fre- 
quently entirely relieve the cough and ex- 
pectoration. 


FORMALIN-GELATIN. 


A solution of gelatin when combined 
with formalin forms a firm, insoluble, and 
elastic jelly. By adding from 1 to 2 per 
cent of formalin to a 15- to 20-per-cent 
solution of gelatin, which has been lique- 
fied by the application of heat, a prepara- 
tion is obtained which, when painted at 
once over a moist surface, will adhere 
firmly to it, forming a tenacious, elastic, 
and insoluble skin, admirably adapted to 
the arrest of hemorrhagic oozing. WRIGHT 
(Lancet, July 9, 1904) has employed it 
for this purpose with very good results, 
painting it upon the gums in a case of 
hemophilia where bleeding had persisted 
for weeks in spite of the local application 
of adrenalin chloride and ferric chloride. 
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The formalin-gelatin proves most tise- 
ful as a protective skin to denuded sur- 
faces. It is not removed by ordinary 
washing. 

In the author’s experiments pyogenic 
microorganisms (staphylococci) have 
been rapidly devitalized when imprisoned 
under a skin of formalin-gelatin. Painted 
upon the skin it furnishes an aseptic sur- 
face through which to carry an incision. 
Formalin-gelatin may prove useful in 
sealing up operation wounds, especially 
those of mucous surfaces. 

When employing the formalin-gelatin 
upon a denuded surface, pain is avoided 
by applying first a film of simple gelatin 
and coating this over, when dry, with the 
formalin-gelatin. When proceeding thus, 
a tube of sterilized gelatin is melted in 
hot water and applied to the wound with 
a brush. This done, a volume of formalin 
equivalent to a twentieth of the bulk is 
added to the remaining fluid gelatin. The 
two-per-cent formaldehyde-gelatin thus 
formed must be applied before it has time 
to set. 


IODISM—CAUSE AND PREVENTION. 


Lesser (quoted in the Interstate Med- 
ical Journal, July, 1904) has proven ex- 
perimentally that the iodides never enter 
the body nor circulate in it as albuminous 
iodine compounds, but always as an alka- 
line iodide. Even if the drug is given as 
an iodine-albuminate, it is converted into 
an inorganic body before being absorbed. 
Free iodine has never been found in the 
body. The proper term, therefore, wouid 
be not iodism, but iodidism. 

The action of iodipin (an oily iodine 
compound) is peculiar. While it never 
produces iodism when administered hypo- 
dermically, it will do so quite as readily 
as potassium iodide when given by the 
mouth. In both cases the entire dose of 
iodipin is converted into sodium iodide. 
While iodipin when given by the mouth 
is absorbed rapidly, iodine appearing in 
the urine a few minutes after its admin- 
istration, the reverse is true when iodipin 
is given hypodermically. In the latter 
case the iodipin is deposited at the point 
of injection, and is absorbed very slowly 
and gradually. If, for instance, 20 cubic 
centimeters of iodipin are injected daily 
for ten days sodium iodide may be dem- 
onstrated in the blood and in all the 
tissues for over half a year. 
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These considerations, as well as his ex- 
tensive clinical observations, lead the 
writer to believe that iodism_ results 
neither directly from the total amount of 
iodine administered nor from the duration 
of the treatment, but solely from the 
sudden flooding of the organism, espe- 
cially the mucous membranes, with 
iodides rapidly absorbed. -Accordingly, 
when giving iodides the aim should be 
to obtain slow and protracted absorption 
of the drug. This may be effected (1) 
by administering the iodide in a mucilag- 
inous vehicle. (2) By dividing the daily 
quantity into a large number of small 
doses given at short intervals. The thera- 
peutic effect of the drug is not at all 
diminished by giving it in small, frequent 
doses, and a moderate idiosyncrasy can 
thus be combated. (3) By giving the 
drug per rectum. The author uses Zeissl’s 
formula, consisting of 2 grammes sodium 
iodide, 30 grammes of water, and 5 drops 
tr. opii. (4) By means of hypodermic 
injections of iodipin. By this means a 
patient with an _ idiosyncrasy against 
iodides shortly becomes accustomed to 
small amounts of the drug, and finally 
larger doses may be administered by the 
mouth. 





A THIRD URETER. 


HouMEIER (quoted in Medical News, 
July 16, 1904) reports an interesting case 
of a third ureter which opened directly 
into the vagina of a girl fifteen years of 
age. 

Earlier in life the complete hymen 
caused a retention of urine in the vagina, 
with subsequent formation of a large phos- 
phatic calculus. This was removed, but 
the incontinence still continued. The ure- 
ter then was implanted into the bladder 
through a deep perineal incision. The pa- 
tient made an uneventful recovery. The 
absence of any obstetrical or operative 
scars simplified the vaginal operation. 





SUPPURATING BUBOES TREATED BY IN- 
CISION, EXPRESSION, AND 
IMMEDIATE SUTURE. 


LEGRAIN (Annales des Maladies des 
Organes Génito-Urinaires, May 15, 1904) 
employs successfully the following rapid 
method in the treatment of suppurating 
buboes: Under ethyl chloride anesthesia 
an incision is made over the long axis of 


the bubo down to the focus of suppura- 
tion. The bubo and the surrounding tis- 
sues are then squeezed until all the pus is 
expelled and the liquid which flows out 
consists of blood only. The cavity is 
sponged out with a cotton compress 
moistened with sterile water. After care- 
ful closure of the incision, without drain- 
age, by means of horsehair or catgut 
sutures, a collodion dressing and compress 
are applied. 





GONORRHEAL PHLEBITIS. 


HELLER (Berliner klinische Wochen- 
schrift, June 6, 1904) has collected statis- 
tics on 26 cases of gonorrheal phlebitis. 
Of these, 20 occurred in men and 6: in 
women. One doubtful case occurred at 
the age of thirty-four, and the remainder 
during the third decade of life. 

With but one exception the phlebitis 
developed during the course of a first 
attack of gonorrhea.. It has been observed 
as early as fourteen days and as late as 
three months after the initial infection 
(the average for 15 cases being thirty-two 
days). Other complications did not occur 
in a few cases, but were noted in great 
variety in the majority of instances. 

Prostatitis and violent urethrocystitis 
occurred in one case; epididymitis in six; 
pleurisy, prostatitis, and pyelitis in one; 
erythema nodosum in one; and gonorrheal 
arthritis in fifteen. Only one of the 
patients had antecedent varicose veins. 

The phlebitis involved the common iliac 
vein in one case, the internal iliac in one, 
the femoral in six, the popliteal in one, 
the deep veins of the leg in one, the inter- 
nal saphenous in sixteen, superficial veins 
of the abdominal parietes in three, veins 
of the vagina in one, dorsalis penis in one, 
veins of the corpora cavernosa in three, 
pampiniform plexus in one, veins of the 
prostate and bladder in two, of the upper 
arm in four, and of the forearm in one. 
The affected veins were about evenly 
divided on the two sides of the body. Gen- 
erally the affection was limited to the 
branches of one venous system, but in six 
cases two or more widely separated veins 
were involved in the same patient. 

Gonorrheal phlebitis usually begins 
with acute pain, and is followed by firm 
swelling over the seat of inflammation, 
and doughy edema over the distal dis- 
tribution of the affected vein. In a few 
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cases the edema was so marked as to mask 
the diagnosis. Fever was present in ten 
cases, in four of which it rose above 40° 
C. Two of the patients had chills. After 
a few days the swelling subsides, and the 
vein can be felt as a hard, tender, indu- 
rated cord. Pigmentation, discoloration, 
ecchymoses, and even gangrene of the 
skin may follow inflammation of the 
superficial veins. 

Restitutio ad integrum within a period 
varying from a few days to six weeks was 
the termination of 62 per cent of the cases. 
In a few instances the vein was obliterated 
permanently. One case required amputa- 
tion at the thigh; one died of pulmonary 
embolism and another of sepsis. 

The phlebitis may be caused by the 
gonococcus alone, but in the more virulent 
cases there is probably a mixed infection. 
The treatment of these cases does not 
differ from that employed in phlebitis due 
to other causes. 





RETROVERSION OF THE GRAVID 
UTERUS. 


HERMAN (quoted in the American 
Journal of the Medical Sciences, July, 
1904) reports 79 cases of retroversion of 
the pregnant uterus treated at the London 
Hospital between 1885 and 1893. 

Spontaneous ascent of the womb oc- 
curred in 40 cases, when the patient was 
kept recumbent and the bladder empty. 
In 33 cases the uterus was replaced man- 
ually ; 2 cases aborted after the uterus had 
been replaced; 2 died from toxemia; in 
one case a water-bag was used to replace 
the uterus, with doubtful benefit. 

At St. Bartholomew’s Hospital from 
1881 to 1892 there were treated 42 cases, 
in 25 of which the uterus was replaced 
easily after emptying the bladder. In 2 
cases attempts at manual reposition failed, 
but after repeated catheterization the 
uterus resumed a normal position spon- 
taneously. In 2 cases abortion was in- 
duced, and in 3 it occurred spontaneously. 
Two died from lesions of the bladder and 
kidney, induced by retention of urine. 
There were 5 abortions in a total of 115 
cases—about one-fourth of the usual 
frequency. 

The gravest danger from retroversion 
of the gravid uterus results from the re- 
tention of urine. The essential treatment 
is frequent use of the catheter. Manipu- 
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lation with the finger in the rectum is a 
most efficient method for pushing the 
uterus up into its normal position. The 
author has never seen a case of retrover- 
sion of a gravid uterus where the womb 
could not be replaced, nor any occasion 
to resort to abdominal section. 





DIET AFTER GASTROINTESTINAL 
OPERATIONS. 


The most frequent cause of death 
within the first few days after a gastric 
or intestinal operation is general exhaus- 
tion. Only a relatively small percentage 
of cases die from peritonitis, vicious circle, 
or secondary hemorrhage. Death from 
general exhaustion is usually due to star- 
vation, and Erticn (Miinchener medi- 
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thinks that this can be avoided by judi- 
cious feeding, instituted immediately after 
operation. 

He proceeds in the following manner 
as soon as the ether nausea subsides: On 
the day of the operation the patient is 
given tea, red wine, and thin soup. At 
noon and evening, on the day after the 
operation, in spite of nausea or vomiting, 
calf’s brain cooked in bouillon is admin- 
istered. If the vomiting becomes serious 
gavage is employed. On the second day 
the patient is given minced boiled veal, 
or the white meat of boiled pigeons or 
chickens ; on the third day, minced boiled 
beef, purée of potatoes, and cakes; on the 
fourth day, rare minced ham, softened 
zwieback, and soft-boiled eggs; on the 
fifth day, wheat bread and spinach. From 
the fifth day on red meats are also given; 
from the seventh day they are no longer 
minced, and from this time the patient 
is given a still more liberal diet. 

By this régime, after the third day the 
patient no longer presents the appearance 
of having undergone a severe operation. 

Bowel movements are regulated by 
enemata. During the operation particular 
attention is paid to obtaining a perfect 
suture. 

During the last year the writer has per- 
formed excision in three cases of gastric 
cancer; gastroenterostomy in three cases 
of inoperable cancer of the stomach; four 
gastroenterostomies for benign condi- 
tions; and two intestinal resections for 
gangrenous hernia. Of the twelve pa- 
tients who were fed by this plan, one died 
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of peritonitis, one of vicious circle, and 
one of angina Ludovici of unknown 
origin; but none died of exhaustion. 





PRIMARY TUBERCULOSIS OF THE 
BREAST. 


Bartsch has reported 65 authentic cases 
of tuberculosis of the breast, in 30 of 
which the disease was primary in that 
part. To this number ANSPACH (Amer- 
tcan Journal of the Medical Sciences, July, 
1904) has added 12 cases of primary 
mammary tuberculosis. 

Two of the above cases occurred in 
males. Of the 40 females, 28 were mar- 
ried; 19 had borne children; 12 had a 
hereditary taint; 6 had a history of 
trauma; 8 had mastitis during lactation; 
2 were infected by direct inoculation. The 
youngest patient was fifteen and the oldest 
sixty-nine years of age. No case has been 
observed in a female before the age of 
puberty, but Demme reports a case, due 
to direct inoculation, in a male child four 
years old. 

There was no direct connection between 
the disease and lactation, although 47.5 
per cent of the women had borne children. 

Tuberculosis of'the breast may occur in 
a confluent or*#disseminated form. 

The confluent form may be an instance 
of mixed infection, or of the true tuber- 
culous abscess. The confluent abscess 
with a mixed infection is the usual vari- 
ety. It may involve the entire breast. It 
breaks down, forms fistule, and in the 
later stages produces retraction of the 
nipple. Local signs of inflammation are 
present, and the axillary glands may be 
involved secondarily. 

Cold abscess“ig quite rare. It forms an 
elastic, fluctuating tumor, mostly well cir- 
cumscribed and sharply defined. It is 
rarely surrounded by infiltration; fistulz 
do not form, and the skin remains un- 
broken. 

In the disseminated form the axillary 
glands are not involved; small nodules of 
tubercular disease are scattered through- 
out the breast. There is only slight en- 
largement of the gland; the skin remains 
unaltered ; and the progress of the disease 
is extremely slow. This variety is ex- 
tremely rare. 

The prognosis of tuberculosis of the 
breast in itself is favorable, but the 
prognosis as to the life of the patient is 


dependent upon the existence of visceral 
complications. 

In the writer’s series of 12 cases, 3 were 
not heard from after operation; 4 were 
reported cured within one year; 1 died at 
the end of three years; and 4 were known 
to be well for periods varying from two 
to eight years after operation. 

Although simple evacuation or curet- 
tage of the enlarged nodules alone: has 
sufficed in some cases, the gravity of the 
disease demands removal of the breast and 
of the enlarged glands. 





INDUCED LABOR WITH REFERENCE TO 
THE PERMANENT RESULTS FOR 
THE CHILD. 


LoreEy (quoted in the American Jour- 
nal of the Medical Sciences, July, 1904) 
reports 100 cases of induced labor. The 
most frequent indication was contraction 
of the pelvis. Of the 100 children, 74 
were born living; of these 19 per cent died 
during the first ten days of life. Of 56 
children whose subsequent history is 
known, 75.1 per cent survived the first 
year. Of 51 illegitimate children 78.5 per 
cent lived during the first year. The 100 
operations were performed upon 838 
women, 88 per cent of whom recovered 
without fever. One patient died of septic 
infection. 

Pregnancy was interrupted in 37 cases 
on account of maternal disease. Fourteen 
of the patients had eclampsia, 6 nephritis, 
3 cardiac disease, 6 placenta previa, 4 
obstinate dyspnea, 1 goitre, 2 polyhy- 
dramnios, 1 carcinoma, and 1 cystitis in- 
duced by pressure of the head upon the 
urethra. 

The mortality among these children was 
36.1 per cent, and 70 per cent of the 
remainder died during the first year of 
life. Only 15.8 per cent of the children 
survived the first year. 

The induction of premature labor is 
indicated in cases of contracted pelvis, 
where the anteroposterior diameter is 7 
centimeters or less. With an internal an- 
teroposterior diameter of 8 to 10 centi- 
meters, the induction of labor before the 
thirty-sixth week is indicated when there 
exists a marked disproportion in the size 
of the pelvis. The safest method of in- 
ducing labor is by means of bougies or 
elastic dilators. In cases of extensive 
traumatism to the genital tract, the pro- 
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phylactic injection of antistreptococcic 
serum is recommended. In serious ma- 
ternal disease labor should not be induced 
in the interests of the child. 





HEMORRHOIDS TREATED BY TINCTURE 
OF HORSE-CHESTNUT. 


De VENEY (American Journal of the 
Medical Sciences, July, 1904) recom- 
mends tincture of horse-chestnut in all 
forms of hemorrhoids. Pain subsides 
after the first few doses, but the remedy 
must be continued to secure permanent 
results. According to the severity of the 
symptoms, the dose is from 10 to 30 drops 
in water, twice daily before meals. . 

In case of mucoid dysenteric stools, the 
tincture of horse-chestnut should be com- 
bined with an equal quantity of tincture 
of aloes, or a pill of one-tenth grain of 
silver nitrate may be given night and 
morning. For patients with intestinal 
atony and constipation, tincture of nux 
vomica is a valuable adjuvant. 

The drug may be used locally in oint- 
ment form, but is not as efficacious as 
when given internally. The tincture of 
horse-chestnut is also beneficial in varices 
of the legs and in congestive disorders, 
such as prostatitis, proctitis, and uterine 
congestion. 





ENURESIS IN CHILDREN. 


Lewis (quoted in the American Jour- 
nal of the Medical Sciences, August, 
1904) gives a plan of successful treatment 
of enuresis in children. Most of the sub- 
jects are unhealthy in aspect, of irregular 
habit in regard to their diet, and live 
mainly upon farinaceous and saccharine 
foods; they are difficult to arouse from 
sleep, and even if taken up at night quick- 
ly relapse into a kind of stupor on being 
returned to bed. These children have 
nocturnal polyuria, passing urine which is 
of low specific gravity, of neutral or alka- 
line reaction, and presents a deposit of 
triple phosphates or oxalates. The blad- 
der is probably not emptied until it is full, 
and on account of the unirritating urine 
the “call” to the central nervous system 
is sufficient only to start the necessary 
reflex for emptying the bladder, but not 
enough to waken the patient. 

This condition is analogous to the 
polyuria of infants fed upon starchy foods, 
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whose symptoms rapidly disappear under 
a proper change of diet. So in the older 
children, with both polyuria and enuresis, 
a marked improvement is noticed after 
the introduction of a rigid antidiabetic 
diet. As most of the cases are much de- 
pressed in health, a general tonic treat- 
ment is recommended at the same time. 
Without any other treatment rapid im- 
provement and cure have resulted in many 
cases, both in private and hospital practice. 





THE TECHNIQUE OF NERVE SUTURE. 


In performing nerve suture it is desir- 
able to provide some form of tubular 
envelope at the point of union, in order to 
prevent adhesions around the nerve, and 
at the same time to conduct the newly 
formed nerve fibers in the direction in 
which they should go. 

Foramitti (Archiv fiir klinische Chir- 
urgie, Bd. 73, Heft 3) has accomplished 
this experimentally by employing a section 
from an artery. The sciatic nerve in a 
dog was divided and united by paraneural 
sutures of catgut, and the point of 
anastomosis was protected by a fresh sec- 
tion of a femoral artery, taken from the 
same dog. The wound healed by first 
intention. At the end of three weeks the 
function of the nerve was reéstablished. 
At this time the point of anastomosis was 
exposed and found free of adhesions. 
Microscopically it was found that the 
artery had retained all its structural char- 
acteristics, and was only lightly adherent 
to the nerve sheath. 

In another animal the blood-vessel was 
prepared before use by drawing it over a 
glass tube, hardening it in a 5-per-cent 
formalin solution for forty-eight hours, 
washing it in running water for twenty- 
four hours, and boiling it for twenty min- 
utes. The final result was the same as in 
the preceding case. In another dog, 2.5 
centimeters of the nerve was resected, the 
ends reunited by splicing, and covered 
with one of the hardened arteries. The 
wound united per primam, After six 
weeks the nerve united with the arterial 
tube, and the latter remained non-adher- 
ent to the surrounding tissues. 

The best method of drawing the arter- 
ial tube over the nerve is by means of a 
catgut suture passed through one end of 
the divided nerve and then carried 
through the lumen of the tube. The same 
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suture can be employed to unite the two 
ends of the nerve, after which the tube is 
pushed down over the point of the anas- 
tomosis. 

For use in emergency work the writer 
takes arteries and veins of different sizes 
from a recently killed calf, stretches them 
over glass rods, hardens them in a 5- to 
10-per-cent solution of formalin for 
twenty-four hours, washes them in run- 
ning water for twenty-nine hours, boils 
them for twenty minutes, and stores them 
in 95-per-cent alcohol. 





ADRENALIN IN GASTROINTESTINAL 
HEMORRHAGE. 


SCHLESINGER (American Journal of 
the Medical Sciences, July, 1904) has 
treated with success two cases of gastro- 
intestinal hemorrhage by the internal ad- 
ministration of adrenalin. 

The first patient was a hemophiliac with 
severe internal hemorrhage. Six minims 
of a 1:1000 solution given every hour 
caused a cessation of the bleeding. In 
twenty-four hours the patient took 7 
drachms of the solution. After further 
administration of the adrenalin, in con- 
junction with gelatin, a drop of blood 
obtained by puncture coagulated imme- 
diately. 

The second patient had essential pur- 
pura with bleeding from various mucous 
membranes, including that of the stom- 
ach. The hemorrhage was stopped by the 
internal administration of adrenalin. 

The author has employed the drug in 
various other forms of alimentary hemor- 
rhage with invariable success. Hemop- 
tysis is not influenced by this treatment. 
The internal administration of adrenalin 
has no effect upon blood-pressure. 





ADRENALIN IN OCULAR THERA- 
PEUTICS. 


DARIER (quoted in the American Jour- 
nal of the Medical Sciences, August, 
1904) has found that as a means of diag- 
nosis of beginning iritis adrenalin is very 
useful when there is hesitancy in instilling 
atropine. By means of it episcleritis may 
be differentiated easily from pustule of the 
limbus,. and certain doubtful forms of 
conjunctivitis may be recognized as gran- 
ular. From a therapeutic point of view 
adrenalin exaggerates the action upon the 


eye of various alkaloids; cocaine anesthe- 
tizes an inflamed. eye without otherwise 
affecting the organ if adrenalin has been 
applied first. Combined with it cocaine 
will render great service in conjunctivitis, 
and lessen the pain of topical applications 
as well. It makes catheterization of the 
tear-duct unnecessary, for a simple injec- 
tion does away with the stenotic action of 
the mucous membrane. When eserine or 
atropine fails in its usual action upon the 
pupil, a combination with adrenalin obvi- 
ates the difficulty. It facilitates operations 
upon the conjunctiva because of the 
ischemia it produces, but after iridectomy 
its employment may be followed by hem- 
orrhage into the anterior chamber. In 
corneal lesions, such as ulcerations, it 
should not be used, but in episcleritis it 
produces excellent results. 





ADRENALIN IN GLAUCOMA. 


GRANDCLEMENT (quoted in the Amer- 
ican Journal of the Medical Sciences, 
August, 1904) reports an instance of 
severe and marked glaucoma cured by 
adrenalin. The treatment consisted in the 
instillation into the affected eye every half- 
hour for three consecutive days of a 
1:5000 solution of adrenalin. The course 
and outcome of this case encourage the 
belief that it may be possible to cure the 
various forms of glaucoma by this simple 
means, doing away with the difficult and 
painful operation of iridectomy. Two 
points must be carefully noticed in em- 
ploying this strong and dangerous vaso- 
constrictor: (1) The adrenalin should be 
instilled sufficiently long to stop momen- 
tarily the secretion of the intra-ocular 
fluids and to cause a perceptible diminu- 
tion of the tension. (2) The production 
of a dangerous and irremediable hyper- 
tension should be avoided most carefully. 





CHRONIC INTERNAL HYDROCEPHALUS 
TREATED BY AUTODRAINAGE. 


Congenital hydrocephalus usually 
proves fatal shortly after birth. Acquired 
hydrocephalus appears several months 
after birth and progresses rapidly or 
slowly, steadily or intermittently, or, in a 
small number of cases, may come to a 
permanent standstill. There is no spon- 
taneous retrogression. 
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According to TAyLor (American Jour- 
nal of the Medical Sciences, August, 
1904) a method of drainage to be success- 
ful must be internal, must be slow, and 
must be prolonged or permanent. A small, 
permanent fistula between the ventricles 
and the subdural space most closely re- 
sembles normal conditions, and in the hope 
of attaining that end the author operated 
upon six cases, under general anesthesia, 
as follows: 

An osteoplastic flap about two inches in 
diameter is turned down, with its hinge 
over the base of the mastoid and just 
above the level of the horizontal lateral 
sinus. 

In the lower part of the dura mater thus 
exposed, a semicircular flap, base down- 
ward and about one inch in diameter, is 
made. Frequently there are one or two 
distended veins beneath this dural flap, 
and they should not be damaged, for their 
walls are so friable that neither clamp 
nor ligature is of much use, and the bleed- 
ing is annoying. 

The brain immediately protrudes 
through this dural window. A slender 
aspirating needle is passed through the 
second temporosphenoidal convolution 
(which is the one protruding), inward 
and slightly upward until it enters the 
ventricle, when the clear fluid spurts out 
and is collected in a sterile tube for bac- 
teriological éxamination. Only a very 
small amount should be allowed to escape 
in this way. 

The thickness of the brain tissue is 
measured by observing the length of 
needle inserted when the fluid begins to 
escape. . 

The drain is now made of No. 2 forty- 
day chromic catgut. Three loops (six 
strands), about an inch and three-quarters 
longer than the thickness of the brain, are 
bound together by a loose spiral of catgut, 
starting at one end and stopping so as to 
leave an inch and a quarter of the loops 
free. In other words, the drain consists 
of a shaft of six strands of catgut a half- 
inch longer than the brain thickness, and, 
spreading from its base, three free loops 
of gut an inch and a quarter long. Around 
the shaft of the drain, but not covering 
its tip, are rolled three layers of cargile 
membrane. With a long, narrow-bladed 
thumb forceps the tip of the drain is seized 
and carried into the ventricle along the 
tract made by the aspirating needle. The 
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tip projects about one-half inch into the 
ventricle. The free loops of gut are 
slipped under the dura between it and the 
brain surface, in different directions, but 
chiefly downward toward the great lymph 
spaces at the base of the brain. A sheet of 
cargile membrane is slipped between the 
dura and the catgut loops to prevent ad- 
hesions. Usually by this time so much 
ventricular fluid has escaped that the brain 
no longer protrudes through the dural 
window. 

The dura is sutured with catgut, the 
bone-flap is held in place by three or four 
chromic catgut sutures, the deeper soft 
tissues by catgut, and finally the skin with 
silk. A good-sized sterile dressing is ap- 
plied with some pressure. 

By this method the body of the ven- 
tricle is tapped, and the escaping fluid is 
conducted into close proximity to the great 
lymph spaces and venous sinuses at the 
base of the brain. The right side of the 
brain is chosen for the operation because 
it does not interfere with Broca’s speech 
center, and if any paralysis results from 
irritation of the motor centers, it is less 
disastrous if the left side of the body is 
affected. 

The forty-day chromic catgut was used 
as a drain with the hope that before it 
was dissolved a chronic fistulous com- 
munication would have formed between 
the ventricle and subdural space. 

The cargile membrane was wrapped 
about the shaft of the drain to prevent the 
soft brain tissue from being crowded in 
between the strands of the drain, and so 
preventing the escape of the ventricular 
contents. It was also hoped that it would 
form a facing to the punctured tract and 
so facilitate the formation of a chronic 
fistula. 

The free loops of catgut coming from 
the shaft of the drain were pushed be- 
tween the dura and the brain to lead the 
escaping fluid beyond the area where ad- 
hesions would be apt to form between the 
brain surface and dural flap. 

During the closure of the wound the 
ventricular fluid escapes rather freely. The 
first dressing is applied firmly with ad- 
hesive plaster to limit the external drain- 
age, but in spite of this the dressing is 
well moistened during the first twenty- 
four hours. After that there is no further 
external escape of ventricular fluid. 

Of the six cases, one died sixty hours 
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after the operation, and undoubtedly as 
the result of it; one apparently had re- 
acted from the operation by the fourth 
day, then developed otitis media, which 
was drained satisfactorily, then finally 
anuria and death on the sixth day; one 
died suddenly on the sixth day, while ap- 
parently slowly recovering from the sharp 
reaction of the first three days; one died 
at the end of two months of gastrointes- 
tinal disturbances; and two are living 
eleven and twenty months respectively 
Since operation. In the latter two signs 
of intracranial pressure are still absent; 
one is much benefited both mentally and 
physically, and the other has been consid- 
erably improved mentally, but its feeble 
body still remains unable to support or 
move its enormous head, 





STATIC FOOT ERROR. 


The 1000 cases of faulty static condi- 
tions of the foot reported by BLopGETT 


‘(Journal of the American Medical Asso- 


ciation, Aug. 20, 1904) were about two- 
fifths of the total orthopedic cases seen in 
the same period. Two-thirds of the pa- 
tients were under forty years of age; 426 
wereemen and 574 were women. In 85 
the condition was caused by trauma; in 38 
by some form of arthritis; in 22 by exces- 
sive or sudden increment of weight; 22 
from illness just preceding onset of symp- 
toms; 12 postpartum; and 6 congenital. 

The predisposing causes were: (1) 
Local; long, slender foot; hallux valgus. 
(2) General: mild, fleeting polyarthritic 
symptoms, probably toxemic; depression 
of physical vigor, without local symptoms, 
except in feet, as shown in soft muscles, 
pale skin and mucous membranes, exces- 
sive complaining without effort at  self- 
help, and general indolence of mind and 
body. In many cases no satisfactory 
cause was found, although trauma was 
the commonest direct cause. 

In about two-thirds of the cases both 
feet gave symptoms, though not often be- 
ginning at the same time; the remainder 
were equally divided between the left and 
the right. It was not rare to find the 
symptomless foot in objectively the worse 
position. In slightly less than half the 
cases the duration of symptoms before 
coming under observation was six months 
or less—often entirely disproportionate to 
the duration of the deformity. 


In over 95 per cent of the cases pain 
was the leading symptom, and in more 
than two-thirds of these the pain was in 
the feet and ankles only. Of 36 painless 
cases, 19, or more than half, were under 
twenty years, although of the whole 1000 
only one-sixth were under this age. The 
pain in the foot was often variable and 
diffuse, so that the patient could not refer 
it to any exact site, but when localized 
was most frequently referred to the 
astragaloscaphoid joint. Pain above the 
ankle, in addition to pain in the foot, was 
noted in the calf (including front of the 
tibia) 147 times; in the knee 73 times; 32 
times in the back; and 14 times in the hip. 
Of 21 cases of static foot trouble, without 
subjective foot symptoms, 13, or more 
than half, had pain only in the knee, usu- 
ally over the internal condyle, and 4 others 
had pain in the knee associated with pain 
elsewhere above the ankle. In these cases 
the examination of the knee was negative, 
except perhaps for slight hyperemia of the 
joint membranes. Prompt improvement 
of the knee followed correction of the 
foot. 

Much the commonest type of this con- 
dition, occurring oftenest in massive feet 
of full-grown adults, was a moderate rota- 
tion of the subastragaloid tarsus about an 
anteroposterior axis into a valgus posi- 
tion, together with considerable cepres- 
sion of the longitudinal arch during 
weight-bearing, but without much abduc- 
tion of the forefoot. Without weight- 
bearing the longitudinal arch in this type 
is normal or only slightly flattened, and 
during weight-bearing the arch is never 
entirely lost. The foot is relaxed and 
spread out. The next commonest type, 
occurring oftenest in slender feet, was 
moderate valgus, decided abduction of the 
forefoot, and an arch unusually high even 
during weight-bearing. The deformity in 
both these types is pronation. Other types 
observed were: (1) The thoroughly flat 
foot, with prominence of the scaphoid; 
(2) flattening of the arch of relaxed feet 
in weight-bearing, without commensurate 
pronation, due apparently to direct depres- 
sion; (3) pes cavus or the contracted foot, 
with short tendo Achillis, but no other 
evidence of paralysis. 

In nearly all the cases the anterior arch 
was involved to some extent; in 156 cases, 
notably spread and flattened; and in 116 
cases, painful. In 68 cases the concur- 








in tm ae. 2 — a5 — 95 ee A 49 oO o 


nm 


— ua aan ot 














rence of spreading and flattening of the 
anterior arch, distinctive pain at the heads 
of the metatarsals (almost always center- 
ing at the head of the fourth metatarsal), 
and usually callus under the anterior 
arch, made the distinct diagnosis of 
broken anterior arch. Of these cases 
about three-fifths were women; 10 had 
had the definitely characteristic, sudden 
attacks of excruciating metatarsalgia re- 
lieved by removing the shoe. 

The degree of deformity, whatever its 
type, was no indication of the severity of 
symptoms. A few of the cases complain- 
ing of pain had feet apparently normal, 
but were relieved by treatment of the in- 
ferred static error. 

Of the 77 cases of marked hallux 
valgus, 18.2 per cent suffered from def- 
initely broken arches, while in the 1000 
cases the percentage of broken anterior 
arches was only 6.8. 

There was swelling about the astragalo- 
scaphoid articulation in 58 per cent of the 
cases ; about the external malleolus in 17.9 
per cent; about both malleoli in 10.7 per 
cent? over the dorsum in 7.1 per cent; and 
swelling which prolonged the heel cushion 
forward in 5.4 per cent. 

Tenderness was noted in 64 per cent at 
the center of the heel; in 24 per cent over 
the astragaloscaphoid joint; in 8 per cent 
in the sole; in 4 per cent in the cushion of 
the first metatarsophalangeal joint. 

In broken anterior arch there was usu- 
ally tenderness about the head of the 
fourth metatarsal. 

In 88 cases mobility, almost always in 
inversion, was sufficiently restricted by 
spasm, adhesions, or adaptive changes in 
tendons or bones, to require special treat- 
ment; of these cases 65.9 per cent were 
men, contrasted to the 42.6 per cent of 
male cases in the whole series. 

In about one-quarter of the cases there 
was notable restriction of passive motion; 
in one-twelfth of the cases, mainly in men, 
this restriction required special treatment. 

In a great majority of the cases (86.7 
per cent) a steel sole-plate was advised. 
The plates were usually of No. 18 gauge 
steel, spring-tempered, covered with 
leather on both sides. The prevailing type 
of plate, chiefly for what has been de- 
scribed as the commonest type of deform- 
ity, was the square plate, supporting 
nearly the whole width of the sole from 
just anterior to the weight-bearing sur- 
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face of the heel to the sesamoid bones of 
the great toe. A posterior outside flange, 
to keep the foot from slipping off, and a 
small posterior inside flange were used, 
but neither side.as a whole was rolled up, 
and the scaphoid and the base of the fifth 
metatarsal were not enclosed. For broken 
anterior arches the plate was extended 
and raised under the heads of the middle 
metatarsals. Much abduction would be 
opposed by an anterior outside flange. 
Flannel bandaging and supporting adhe- 
Sive strapping were employed when indi- 
cated. 

Local and general tonic treatment, foot 
exercises, right shoeing, and correct mus- 
cular standing and walking were often 
recommended. Rigid valgus was treated 
by adhesive strapping in as much correc- 
tion as possible, followed by a plate when 
the foot became sufficiently flexible. In- 
tractable cases were forcibly corrected by 
manipulation under ether, and retained 
overcorrected by use..of a plaster cast, 
followed by a plate and usually a Thomas 
sole. Thomas heels, or heels and soles, 
were occasionally used in promising cases 
in substitution for plates. Temporary felt 
pads and leather felt pads were among the 
measures employed. 

In two-fifths of the plate cases return- 
ing for after-treatment the plates were 
raised, usually within a month. The need 
for this raising, due to the patient’s be- 
coming accustomed to the plate, to plantar 
molding and atrophy, and to elevation of 
the arch, was conspicuously shown by the 
relief it gave from the returning, symp- 
toms. A higher plate at onset would, as 
a rule, apparently not have been tolerated ; 
indeed the same plates which in a few 
weeks unquestionably required raising the 
patient at the beginning often could not 
wear steadily, but on account of the initial 
height of the plates had to become used 
to them gradually. 

About oné-fifth of the plates broke 
during the first year of use, usually due 
to constant moisture and resultant rust. 
This breakage has re¢ently been prevented 
satisfactorily by galvanizing the plates 
with omission of the lower leather. 

Five hundred and thirteen cases of all 
kinds of static foot error did not return 
for after-treatment. About one-quarter 
of the cases that did not return after the 
initial treatment are known to have been 
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entirely relieved, and slightly less than the 
same number were entirely unrelieved. 
Of the cases involving principally the 
longitudinal arch, one-third were entirely 
relieved by the use of a plate with acces- 


‘sory and after-treatment. Only one- 


eighth were unrelieved. This contrasts 
with one-quarter entirely relieved and one- 
quarter unrelieved of the patients who 
received the same initial treatment, but de- 
serted without after-treatment. The im- 
portance of after-treatment is further 
manifested by the improvement in results 
with the increasing duration of treatment. 
Thus, about three-fifths of the cases under 
treatment more than one year were en- 
tirely cured, while of those under treat- 
ment less than six months, those entirely 
relieved were only one-quarter. 

Of 10 cases with sudden disabling 
metatarsalgia, 5 did not return after initial 
treatment. One was entirely relieved by 
using a plate for eight months; then at- 
tacks returned, as the plate needed raising. 
Two were relieved at the end of a month 
by strapping of the anterior arch and the 
use of a plate. Of the two remaining, one 
continued to have attacks of undiminished 
severity, but less frequently, and the other 
was entirely unrelieved. 

The results of treatment by Thomas 
soles without plates were entire relief in 
2; relief in 4; slight relief in 1; no relief 
in 3 cases. This tends to show that even 
in selected cases it was less effective than 
plate treatment, to which several of them 
had to come. Flannel bandaging and al- 
ternate hot and cold showering, or felt 
pad and strapping, were also used, in 
promising cases of mild static error of the 
longitudinal arch, to bridge the patient 
over to physiological recovery, without 
committing him to the plate habit. In 16 
such cases only 4 were unrelieved, but 
later one came to Thomas soles and 5 to 
plates. 

In three-quarters of the cases with re- 
striction of inversion sufficient to require 
corrective adhesive strapping, the pain was 
entirely or much relieved, although the 
flexibility was much improved in only half 
of a series of similar cases. The relief of 
symptoms without restoration of mobility, 
even with the plate, usually did not con- 
tinue long after the last strapping. 

In two-thirds of the cases of forcible 
correction under ether the valgus and 
rigidity, in spite of plaster cast, adhesive 


strapping, and plates, returned, although 
in several cases forcible correction was 
repeated, and in one case was performed 
five times, with unpreventable return each 
time of rigid valgus due to peroneal 
spasm, In these not uncommon cases of 
spasm of the peroneals, resection of a 
short musculotendinous piece of the two 
muscles recently seems to give satisfactory 
and permanent results. 

Among the 350 plate cases in which 
results are known, although one-half and 
more had worn their plates over six 
months, only 15 removed their plates with 
relief (6) or entire relief (9). The 95.7 
per cent of all of the plate cases in which 
the results are known continued to wear 
their plates because they could not do 
without them. After more than six 
months on the average, they subjectively 
needed the plates as much as ever. 





RESULTS OF RESECTION FOR TUBER- 
CULOSIS OF THE KNEE-JOINT. 


BLaveEL (Beitraége zur klinische Chir- 
urgie, Bd. xlii, Heft 1, 1904) reports 400 
cases of tuberculosis of the knee-joint ob- 
served during the last twenty years in 
Bruns’s clinic at Tiibingen. The treat- 
ment preferred by Bruns is resection, but 
he tries conservative measures in all cases 
in which the disease is seen at a very early 
date, and makes but slow progress, and in 
the milder cases observed in children dur- 
ing the period of growth. 

His conservative method consists in 
absolute rest for the knee-joint by means 
of a plaster-of-Paris dressing and repeat- 
ed injections of iodoform oil into the 
joint. No improvement after six months 
of such treatment is considered an indica- 
tion for operation. A second indication 
is seen in the cases where the process has 
partially destroyed the joint apparatus. 
The fungoid, rapidly progressing type is 
operated on at once, whether seen early 
or late. 

He has records of only sixteen primary 
amputations in patients less than fifty 
years old, and advises resection in all 
cases where there is the slightest chance 
of saving the limb. In patients having 
passed the age of fifty years he always 
amputates. 

His technique consists of a curved in- 
cision through the skin and subcutaneous 
structures only; the quadriceps is severed 
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close to the patella; the recess beneath it 
is thoroughly cleaned out; the ligamen- 
tum patellz cut through; the anterior half 
of the capsular ligament removed from 
the patella as far back as the lateral liga- 
ments. All tuberculous tissue is excised, 
and an emulsion of iodoform in 1:1000 
sublimate solution is rubbed over the cut 
surfaces. After inserting drainage the 
wound is closed and a sterile dressing ap- 
plied. 

The after-treatment consists chiefly in 
the use of splints, which are changed 
every eight to ten days, and later the ap- 
plication of a plaster cast, which is con- 
tinued for nine to twelve months. 

Of the 400 patients, 184 developed the 
disease during the first decade, 140 during 
the second ; 269 were operated upon before 
they were twenty years old. Two hundred 
and fifteen (53.75 per cent) were males; 
185 (46.25 per cent) females. About 60 
per cent of the patients had primary syno- 
vial tuberculosis, about 40 per cent pri- 
mary bony disease. Of the 400 patients, 7 
died shortly after operation, but none of 
them died as the result of operative inter- 
ference. Secondary amputations were 
necessary in 17 cases; 16 of these were 
noted among the first 300 cases. Of the 
remaining 376, 843 were discharged 
cured, 29 had fistulae remaining, and 4 
were not cured. Three hundred and 
eighty-five patients were heard from after 
periods varying from one to seventeen 
years since operation; 81 of them were 
reported dead; 50 of these died without 
recurrence, 6 with recurrence, 12 after 
amputations, 7 after the primary opera- 
tion; and of 6 the final result could not be 
determined. Of the 304 living patients, 
290 were reported cured, 3 not cured, 11 
had secondary amputations. Therefore 
the best of results were obtained in 87.9 
per cent of the cases of resection. 

Of the 96 patients operated on after the 
twentieth year, 88 had perfect physiolog- 
ical use of the limb. Many of the chil- 
dren, especially those who were operated 
on before the thirteenth year, had such 
deformities as genu varum or valgum 
after the operation, for which secondary 
operations were performed in many in- 
stances. The average shortening for all 
the cases was 4.5 centimeters. Of the 81 
patients who died, the fatal termination 
was due to tuberculosis of other parts of 
the body in 57. 


129 


Comparing these results with those of 
conservative methods (45 per cent cures, 
51 per cent failures), Blauel feels that 
radical treatment for tuberculosis of the 
knee-joint should be regarded as the nor- 
mal procedure in adults as well as in chil- 
dren for all the graver cases, and in the 
milder cases if conservative methods fail 
after a thorough trial. 





TRAUMATIC CHYLOTHORAX. 


- Dierze (Deutsche Zeitschrift fiir Chir- 
urgie, June, 1904) has collected nine cases 
of traumatic chylothorax which followed 
compression of the chest, or overextension 
of the spine. In two cases which were 
complicated by fracture of the vertebre, 
the thoracic duct was injured by a bony 
fragment. 

The rapidity with which the effusion of 
chyle in the pleura develops depends upon 
the size of the laceration of the thoracic 
duct. In one case the effusion occurred 
so slowly that there was spontaneous ab- 
sorption, while in another instance it had 
to be removed by aspiration ten times. In 
one case the chylothorax was _ bilateral, 
while in two cases it was on the left side, 
and in six on the right side. Two cases 
recovered without special therapy. One 
died of dyspnea without having been as- 
pirated. In five cases aspiration was de- 
manded by vital indications. Aspiration 
was employed from one to three times in 
four cases, and ten times in one case. 
Thoracotomy was performed in one case 
after a second aspiration. Four of the 
cases terminated fatally from suffocation 
or from excessive loss of chyle. 

The writer reports a tenth case, which 
is the first authentic instance of the thor- 
acic duct having been injured by a bullet 
or stab wound. The patient, a man of 
thirty-nine years of age, shot himself just 
below the cardiac apex in the sixth inter- 
costal space, at a distance of 7 centimeters 
from the median line. There were no 
complications during the first forty-eight 
hours. Dyspneic attacks were noted from 
the third day. On the sixth day an effu- 
sion in the right pleural cavity was dem- 
onstrable. This increased up.to the tenth 
day, when 1500 cubic centimeters of 
bloody chyle was aspirated. Three days 
later 2350 cubic centimeters was evacu- 
ated. During the following seventeen 
days aspiration was performed six times, 
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a total of 19,400 cubic centimeters of fluid 
being removed. Aspiration was again 
performed after a period of twelve days, 
making a total of nine punctures in forty- 
two days, After another interval of nine 
days the fluid reaccumulated slowly. Dur- 
ing the following eight days the effusion 
remained stationary, but from that time 
on it decreased, and disappeared during 
the following fourteen days. The patient 
was cured, 

In the treatment of chylothorax aspira- 
tion should not be performed unless the 
dyspneic symptoms become threatening. 
The negative pressure which exists in the 
pleural cavity after aspiration exerts suc- 
tion of the chyle, and retards closure of 
the wound in the thoracic duct. In the 
cases in which the fluid reaccumulates 
rapidly, resection of a rib with thoracot- 
omy should be performed to prevent nega- 
tive pressure and favor healing of the duct 
wound. 





PERIGASTRITIS CONSECUTIVE TO 
GASTRIC ULCER. 


DELAy and CAVAILLON (quoted in the 
British Medical Journal, June 18, 1904), 
basing their conclusions on fourteen cases 
under Jaboulay, are convinced that the 
adhesions of perigastritis represent the de- 
gree of activity of ulceration in the gastric 
mucous membrane. When the ulcer be- 
gins to heal, the adhesions become ab- 
sorbed, and the pains disappear. The ad- 
hesions rarely play an independent and 
mechanical part in producing symptoms 
and complications, as in cases in which 
a long, tough, fibrous band presses on the 
stomach, causing atute obstruction, or 
drags on it, causing pain. 

It is the ulcer that must be treated 
rather than the adhesions; operative in- 
dications must be based on pain, vomiting, 
the general condition of the patient, and, 
above all, resistance in the epigastrium. 
The perigastric deposit implies active ul- 
ceration, and is a constant menace of 
perforation and suppuration. 

Operative interference must be thor- 
ough; mere liberation of the adhesions is 
inefficient, and may be dangerous. Gas- 
troenterostomy is excellent, and allows the 
ulcer to heal, but it does not cure. Resec- 
tion of the ulcer is the ideal operation, 
and suppresses the cause of the adhesions. 
It always should be done when the seat 


of disease is accessible. When the whole 
wall of the stomach is involved, the organ 
being reduced to a rigid tube, total exclu- 
sion of the stomach might be practiced 
with the view to keeping the ulcer from 
irritation due to contact of food and gas- 
tric secretion. 

Abscess and perforation are the com- 
plications of perigastritis. For abscess 
the usual rule must be followed—drain- 
age without disturbing the adhesions— 
very easy when the abscess lies anteriorly 
or is subhepatic, but very difficult and 
dangerous when placed behind the omen- 
tum in the lesser peritoneal. cavity. The 
transmegacolic route with marsupializa- 
tion of the cavity by fixation of the great 
omentum to the parietes is recommended 
by the authors. 





SUBPERIOSTEAL FRACTURES OF THE 
HUMERUS IN CHILDREN. 


Stone (Boston Medical and Surgical 
Journal, Aug. 11, 1904) reports five cases 
which illustrate the dangers of overlook- 
ing fractures in children, and he calls par- 
ticular attention to the symptoms by which 
subperiosteal fractures of the surgical 
neck of the humerus may, be diagnosed in 
the absence of the usual signs of fracture. 
The medicolegal importance of the recog- 
nition of such cases is obvious. 

All five cases were so nearly identical 
that it seems that the diagnosis should be 
made with assurance from the clinical 
symptoms without the aid of the radio- 
graph. Each occurred in a child beyond 
the age at which greenstick fracture is 
most common, and was the result of a fall 
upon the outstretched arm. This was 
followed by absolute inability to use the 
deltoid. Each child could, with varying 
hesitation and difficulty, raise the hand to 
the face and top of the head, but always 
with the arm kept as close to the side as 
possible. Passive motions in all directions 
could be made to the full normal limits, 
and were guarded by but slight spasm. 
There was a slight atrophy of the deltoid 
and scapular muscles. 

The deformity was trifling. Each had 
a very sharp, bony ridge on the anterior 
surface of the neck of the humerus just at 
the seat of fracture; but this deformity 
might easily be overlooked unless atten- 
tion was directed to its exact location. 

















Each had slight localized tenderness at the 
seat of fracture. Each had a very slight 
pain about the shoulder. The two signs 
of fracture usually sought, crepitus and 
abnormal mobility, were conspicuously 
absent. These injuries belong to what 
may be called subperidsteal fractures. 

The radiograph showed the fracture to 
be transverse, with slight lateral displace- 
ment. In only one case was the impac- 
tion alone sufficient to have maintained 
the fragments in their relation to each 
other. Impaction may mask a fracture, 
but in children the absence of marked de- 
formity, the absence of crepitus, and the 
absence of abnormal mobility are to be 
attributed in part to the slight impaction, 
but chiefly to the toughness and strength 
of the periosteum. 

When after a fall on the arm or the 
shoulder a child is unable to abduct the 
arm, but presents none of the other signs 
of fracture or dislocation, and is able to 
move the arm in other directions, most 
careful examination should be made to de- 
termine localized tenderness anteriorly 
just below the head of the humerus, to- 
gether with a slight irregularity in the 
contour of the bone at the same _ point. 
These signs are sufficient to establish the 
diagnosis of fracture of the surgical neck, 
and should deter one from further at- 
tempts by rough handling to secure crep- 
itus or mobility. 





VARICOSE VEINS TREATED BY 
WALKING. 

MARCHAIsS (quoted in the Journal of 
the American Medical Association, Sept. 
10, 1904) applies massage at first for two 
to four weeks in treating varicose veins. 
This tones up the muscles and vessels and 
causes absorption of the edema. The 
varicose subject should not stand, nor 
walk slowly. Marchais advises a rapid 
walk, 100 steps to the minute, stopping 
short at the first symptoms of fatigue, 
and continuing when well rested. In case 
of recurrence of pain or edema, massage 
should be resumed. Elastic stockings and 
hot baths should be prohibited, but cold, 
tonic baths are useful. His results with 
twenty-two patients confirm the efficacy 
of this mode of treatment. Champion- 


niére confirms it, and applies the same 
principle in the treatment of 
after the subsidence of fever. 


phlebitis 
He is con- 
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vinced that immobilization favors embol- 
ism, and cites four cases in which fatal 
embolism occurred during immobilization 
of a fracture. He has his patients remain 
in bed after operations for varices, but 
leaves the legs free. None of his cases 
of phlegmasia alba dolens is immobilized, 
and all recover with surprising prompt- 
ness. 





COLEY’S FLUID IN THE TREATMENT OF 
SARCOMATA. 


MataGne (Annales de la Polyclinic 
Centrale de Bruxelles, March, 1904) says 
that Coley’s fluid is indicated in all vari- 
eties of sarcomata. Fifty per cent of the 
spindle-celled variety will recover, and 
five per cent of the round-celled variety. 
In inoperable sarcoma the results are un- 
satisfactory. No case of squamous epi- 
thelioma of the face has ever been cured 
by the use of Coley’s toxins. 

The treatment is justifiable in all vari- 
eties of operable malignant tumors, and 
should be employed for a prolonged period 
before operation to prevent recurrence. In 
several of the writer’s cases the patient 
was free from recurrence after four years. 
Prevention of recurrence necessitates com- 
plete ablation of the tumor and affected 
glands. During the course of the pre- 
liminary treatment the tumor can be seen 
to shrink, and at the time of the operation 
it seems to have lost its virulence. 

The treatment is begun with injections 
of from 0.05. to 0.1 gramme, depending 
upon the virulence of the toxin. They are 
made daily into the tumor tissue itself, 
and the dose is increased about 0.025 
gramme every second or third day, until a 
febrile reaction, extending to about 102° 
F., is obtained. The chill which the pa- 
tient experiences half an hour after the 
injection, and which lasts from one-half 
to one hour, is no indication. Some pa- 
tients respond to 0.1 gramme or less, 
others can tolerate 0.5 gramme. If the 
injections cannot be made into the tumor, 
they should be made in the subcutaneous 
tissues; into the thigh or abdomen for 
abdominal tumors; and into the back for 
tumors of the breast. When injections 
are made in normal tissue, larger doses of 
the toxin can be used; the first puncture 
usually is followed by an erysipelatous 
patch, but this disappears within a few 
days; febrile reactions are rare and less 
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severe, and a temperature of 100° should 
be the sign of a maximum dose. The 
writer has seen numerous cases of abdom- 
inal sarcoma recover after this treatment 
alone. In inoperable cases the treatment 
should be tried for three to four months, 
treating the patient’s general condition at 
the same time. If the patient is to be 
operated on, Coley’s fluid should be used 
for two to four weeks before the opera- 
tion. 





OBSTETRIC PARALYSIS—SURGICAL 
TREATMENT. 


WHITMAN (quoted in the Journal of 
the American Medical Association, Sept. 
3, 1904) divides cases of obstetric paral- 
ysis into three classes: (1) Those seen 
soon after birth, in which the paralysis 
may be combined with other and what is 
considered more serious injury, such as 
fracture. (2) The cases brought for 
treatment during the latter part of the first 
year, when it has become apparent that 
complete recovery is doubtful. (3) The 
cases seen in childhood and adolescence, 
when treatment is sought with the hope 
that the disabled arm may be made more 
useful. 

In the first class the treatment is rest, 
and the infant’s arm should be fixed to the 
chest with the fingers extended. Gentle 
massage, flexion, extension, and supina- 
tion of the forearm, manipulation of the 
fingers, and the like should be employed. 
As soon as the local tenderness has sub- 
sided, the same treatment should be ap- 
plied at the shoulder. 

In the second class manipulations and 
forced movements at each joint, with the 
aim of regaining the entire range of nor- 
mal motion, are a first essential, combined 
with systematic exercise, as far as is com- 
patible with the intelligence of the patient. 
It is during this period that progressive 
distortions occur, which in themselves pre- 
vent recovery, and it is never possible to 
estimate the degree of irremediable injury 
to the nervous apparatus until they are 
overcome. The most important of the 
distortions due to obstetrical paralysis is 
the subluxation of the humerus downward 
and backward. Cases of this character 
are often classified as congenital rather 
than acquired dislocations of the shoulder. 

The treatment of this displacement con- 
sists in overcoming the contractions by 


leverage of the arm, first in elevation and 
extension, to force the head of the hu- 
merus forward. The head is then pushed 
upward by lowering the arm, and finally 
is pushed into position by forcible adduc- 
tion, while the scapula is fixed. When the 
displacement has been reduced, other con- 
tractions are stretched. The limb is then 
fixed for weeks or months usually by adhe- 
sive plaster and the plaster bandage, with 
the elbow behind the thorax, and with the 
forearm in supination across the chest. 
After removal of the fixation more or less 
forcible manipulation must be carried out 
to prevent recurrence of the former atti- 
tude. If the paralysis of the deltoid mus- 
cle is complete, the head of the humerus 
must be held in its new position with out- 
ward rotation, until it becomes securely 
fixed, or, if necessary, the attitude may 
be assured by arthrodesis. If the injury 
to the brachial plexus has been extensive, 
and subluxation of the humerus is not 
present, operative treatment may be of 
value in lessening the disability. 





CEREBROSPINAL MENINGITIS TREATED 
BY INTRASPINAL INJECTIONS 
OF LYSOL. 


MANGEs (quoted in the Therapeutic 
Review, August, 1904) reports three cases 
of cerebrospinal meningitis, all of. which 
recovered after intraspinal injections of 
lysol. This treatment was first introduced 
by Seager, who reported 31 cases of the 
epidemic type of the disease with 18 re- 
coveries. His technique consists in mak- 
ing a lumbar puncture and aspirating 
varying quantities (frequently amounting 
to 50 cubic centimeters) of cerebrospinal 
fluid. Normal salt solution is then inject- 
ed with the same syringe, the needle being 
in situ, and the surrounding parts are 
washed with the salt solution. Lastly, 
from 9 to 12 cubic centimeters of a one- 
per-cent solution of lysol is injected and 
the needle withdrawn. The temperature 
falls immediately, but rises again after one 
to three days. The puncture and injec- 
tions are repeated after each temperature 
elevation until only clear and limpid fluid 
is withdrawn. Afterward a few punc- 
tures are made to see if the fluid remains 
clear. 

Of the three cases treated by Manges by 
this method, one was a meningococcic in- 











REPORTS ON THERAPEUTIC PROGRESS. 133 


fection, and two streptococcic. The first 
patient was failing rapidly, and there was 
every reason to suppose that the case 
would end fatally. As all cases of cere 
brospinal meningitis due to streptococci 
formerly seen by the author had ended 
fatally, there was no reason to suppose 
that these cases would recover. 

The technique practiced by Manges 
differs slightly from that of Seager, in 
that he omits the flushing of the spinal 
canal with normal salt solution. 

Ordinarily the treatment is not painful, 
and general anesthesia is not required. 
The quantity injected at one treatment 
varies from 8 to 9 cubic centimeters for 
children and from 12 to 15 cubic centi- 
meters for adults. The injections should 
be repeated daily until the spinal fluid is 
no longer turbid. 





PYOPERICARDITIS. 


Pyopericarditis, according to ScotTr 
and Leconte (American Journal of the 
Medical Sciences, September, 1904), is to 
be diagnosed by the following signs: The 
presence of a primary infection capable of 
producing pus; the development of a 
rapid, weak, and at times intermittent 
pulse, cough, and dyspnea; severe pain 
“over the heart and epigastric region; a 
mild temperature; and mental symptoms 
of varying intensity. Associated with 
these symptoms pericardial friction rubs 
over the base of the entire cardiac area 
may be heard. They are at times alto- 
gether absent; then follows the rapidly 
increasing, pear-shaped precordial area of 
dulness, extending upward to the left sec- 
ond rib, to the right in the fifth, fourth, 
and third intercostal spaces, at times 
reaching the right midclavicular line, and 
to the left to and beyond the left mid- 
clavicular line. It is important to note 
that the apex beat, if present, is within 
this area of dulness and not at its extreme 
limits. The shape of the dull area varies 
with the amount of fluid in the sac. If 
the quantity is not large, the area is pear- 
shaped, with its base exaggerated. If the 
quantity is large, the dulness is almost 
circular or ovoid at its upper border, the 
center of the bow being the sternum, The 
lower dulness merges with that of the 
liver or even the spleen, but more often 
with the dulness or flatness of the con- 
solidated lung or that produced by fluid 


in the pleura. The apex is either lifted 
to the fourth space or disappears alto- 
gether, or the entire heart is bodily dis- 
placed to the right or left. 

The sounds at the apex grow distant, 
and at times can be heard with difficulty. 

The left axilla presents a hyperreso- 
nant note with exaggerated breathing; the 
left base may show a spot of compression 
dulness with bronchial breathing. To 
clinch the diagnosis an exploratory punc- 
ture should be made. 

A formal operation for opening the 
pericardium should not be undertaken un- 
til the presence of pus has been proven. 
One drop is sufficient for a diagnosis, and 
this can be obtained usually with a slen- 
der needle similar to the ordinary hypo- 
dermic needle, but somewhat longer. 

The point of election for paracentesis, 
or exploratory puncture, is in the fifth 
interspace, as close to the edge of the 
sternum as the needle can be made to 
enter. In this position there is the small- 
est chance of penetrating the pleura, and 
the internal mammary vessels should lie 
well to the outer side of the needle. If 
no fluid is withdrawn, and there is no 
evidence of penetration of the heart by 
motion imparted to the needle, the fourth 
interspace should be tried. If this also 
fails to demonstrate fluid, the needle 
should be introduced in the same inter- 
space one and one-half or two inches from 
the left border of the sternum. If sep- 
tic material is not found, there can be no 
danger of infecting the pleura, even 
though its cavity is invaded. If septic 
material is present in the pericardium the 
overlying space is almost certain to be 
obliterated, and under such circumstances 
the needle can pass through it without 
danger of further infection. 

In the presence of a large collection of 
fluid, with feeble heart sounds, a local 
anesthetic is used. In those cases in 
which the heart action has not been seri- 
ously interfered with, ether would seem 
the best for general anesthesia. 

The point of election for incision is the 
fourth left interspace, beginning one inch 
from the sternal border and extending 
to the normal position of the apex beat 
of the heart, about one inch internal to 
the anterior mammary line. The tissues 
are infiltrated with Schleich’s fluid and 
the incision gradually deepened. When 
the pleura is adherent it cannot be recog- 
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nized; but if its cavity is free, and the 
incision has been carefully deepened, air 
will rush in as soon as it is penetrated, 
and before the pericardium has been 
opened. When pus is reached, it is al- 
lowed to flow out slowly for fear of em- 
barrassing the heart by the sudden relief 
of pressure. A rubber drainage-tube is 
inserted and an ample dressing of gauze 
applied. This is sufficient for the time 
being, and the question of flushing the 
pericardium or resecting the costal carti- 
lages may be put off until the physical 
signs show that the drainage is not good 


or that the tube is plugged with mem- 


branous lymph. 

Intercostal incision produces no shock; 
it is the simplest procedure in grave cases ; 
it permits of a more extensive operation 
at a later period if found inefficient; it 
permits the recognition of non-adherent 
pleural surfaces before the pericardium 
is opened; and in the majority of cases it 
will lead to a cure where a recovery is 
possible from an operative procedure. The 
question of the recovery of the patient 
is more dependent on the cause of the 


_ pyopericarditis and the pathological le- 


sions present in other portions of the body 
than upon the choice of an operative pro- 
cedure. 

If excision becomes necessary, the 
chondroplastic flap suggested by Roberts 
is better than the removal of one or two 
costal cartilages. Roberts cuts his flap 
through the fourth and fifth costal car- 
tilages and turns it upward, using the soft 
tissues of the third interspace as a hinge. 
On the normal cadaver it gives a good 
exposure of the internal mammary ves- 
sels and readily permits of their ligation 
if they cross the field of operation, and 
the border of the left pleura is easily rec- 
ognized and can readily be dissected free 
and pushed aside if its surfaces are not 
adherent. 





PERITONITIS SECONDARY TO APPEN- 
DICITIS—OPERATIVE RESULTS. 


TRENDELENBURG (Deutsche medicin- 
ische Wochenschrift, 1904, Bd. 30, Heft 
17) reports 86 cases operated upon for 
peritonitis secondary to appendicitis. 
Fifty-five (64 per cent) of the patients 
died, and 31 (36 per cent) recovered. 
Sixty-four were males, and 22 females. 
Of 71 patients less than thirty-five years 


of age 28 (39.4 per cent) recovered; of 
15 over thirty-five years of age, only three 
recovered. Of 70 patients with a first at- 
tack, 20 (29 per cent) recovered, of 12 
with a second attack 9 (75 per cent) re- 
covered, and of 3 with a third attack 2 
(66.6 per cent) recovered. Before thirty- 
five years of age the prognosis is only one- 
half as serious as after thirty-five. If 
more than one attack of appendicitis has 
preceded, the chances of recovery are 
three times as good as if the peritonitis 
had developed during a first attack. Per- 
itonitis arising directly from a perforated 
appendix offers better chances than peri- 
tonitis from an ileocecal abscess second- 
ary to appendicitis. 

The duration of the peritonitis is of 
great importance. Six patients were op- 
erated upon on the day of onset, with 4 
(66.6 per cent) recoveries; 15 on the day 
after the onset, with 13 (86.6 per cent) 
recoveries ; 27 on the second day after on- 
set, with 13 (48 per cent) recoveries; 37 
on the third day or later, with no recov- 
eries. More patients recovered during 
the last two years than during the first 
six, Owing to earlier operation and im- 
proved technique. This consists of an 
inch incision in the median line above the 
symphysis, and evacuation through it of 
the peritoneal fluid; a three-to-four-inch 
incision over the appendiceal region, and 
the removal of the appendix if it is easily 
found and the patient is not too weak; 
and providing for drainage by making a 
counter-opening through one or both lum- 
bar regions, and for women through the 
vagina also. He does not take the intes- 
tines from the abdominal cavity to cleanse 
them as was formerly his custom, on ac- 
count of the difficulty of returning the dis- 
tended intestines to the abdominal cavity, 
the shock this procedure produces, and 
because experiments have taught its use- 
lessness; after the greater part of the 
exudate has been removed the peritoneum 
will absorb the rest, especially in the ear- 
lier cases. He does not employ normal 
salt solution for lavage of the abdominal 
cavity as much as formerly, as increase in 
pressure and dilution of pus have been 
followed usually by rapid absorption of 
toxins. If pressure be increased, cardiac 
paralysis is often the result. It is abso- 
lutely essential to operate early in appen- 
diceal peritonitis, as well as in acute ap- 
pendicitis to prevent peritonitis. 
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INTERMITTENT HYDROPS OF THE 
JOINTS. 


The local condition in intermittent hy- 
drops of the joints usually consists of an 
effusion, which may be small in amount, 
but in some cases the cavity of the joint is 
so tensely distended as to cause consider- 
able pain. In one of the cases reported by 
Marsu (Lancet, June 4, 1904) the fluid 
removed from the knee-joint was sterile 
and consisted merely of diluted synovia. 
In a few instances, while there has been 
little or no effusion in the affected joint, 
the synovial membrane has been swollen 
and the surrounding tissues have been 
edematous. No case of suppuration, nor 
of formation of adhesion suggesting in- 
flammatory changes, has been recorded. 

The joint most frequently involved is 
the knee. Often both knees are affected 
and are the only joints attacked. But all 
the large joints, and even the temporo- 
maxillary and the intervertebral joints, 
may be involved. The condition may be 
limited for some years to one particular 
joint, or several joints may be attacked 
simultaneously or alternately, or many 
joints may be attacked in succession. The 
attacks reach their height, in the majority 
of cases, in two days, and subside in two 
days, so that they extend in all over four 
days. 

Severe neuralgia is often a prominent 
feature in cases of intermittent hydrops. 
Some patients have complained of peri- 
odic neuralgic pains long before the joint 
affection was observed, while Brackett 
and Cotton remark that “in some cases se- 
vere arthralgia seems to be definitely the 
equivalent of the effusion.” The alterna- 
tion of the joint affection with periodic 
pains, or the substitution of the latter for 
the former, at times is a very striking 
phenomenon. As to the pathology of this 
group of cases nothing definite is known 
at present. 

The time of the recurrence of the at- 
tacks varies widely in different cases. In 
one the attacks occurred every evening. 
In some an attack takes place every third 
or fourth day; in some only once a month. 
In two there was an interval of three 
months. The period of recurrence most 
commonly observed is between the ninth 
and fifteenth day. In some cases the period 
changes; in one it changed from the thir- 
tieth to the ninth day; in another from 
three months to eleven days. The affection 
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is slightly more common in the female sex. 
As to age, although a doubtful case has 
been reported in a girl aged nine years, 
only three cases began as early as the fif- 
teenth year. One patient was fifty-four 
years old. The affection most commonly 
begins about the twenty-sixth year. Ina 
few instances the attacks have corre- 
sponded with the menstrual periods. 

Nothing definite is known of the path- 
ology of intermittent hydrops of the 
joints. Quinine and arsenic are the only 
drugs known to have been of value in 
the treatment of this affection. Both have 
failed in some instances, but many cases 
have been cured. Arsenic has proven use- 
ful more often than quinine. The writer 
suggests giving quinine as the first step, 
and if it fails, to prescribe arsenic, and if 
improvement is delayed to continue it 
with due caution for several weeks or 
longer. 

No form of local treatment has been 
of any definite service. During the at- 
tacks the joints must perforce be kept at 
rest as the patient is unable to use them, 
but rest has no effect in preventing or 
materially modifying the attacks. 





TEMPORARY EXPOSURE OF STUMPS IN 
COMPLICATED FRACTURES. 


In severe, complicated septic fractures 
DoBERAUER (quoted in the Journal of the 
American Medical Association, Sept. 3, 
1904) avoids amputation, if possible, by 
freely exposing the parts. Five cases thus 
treated are described. The fractured leg 
or arm was turned back on itself in such 
a way as to make the wound gape and the 
fractured stumps project, the stumps 
being held well apart by antiseptic 
sponges. This allows better inspection of 
the wound, does away with all menacing 
recesses and dead spaces, and injury of 
the soft parts from the jagged stumps. 
Necrotic tissues can be removed more 
readily and drainage facilitated. When 
mere incision and drainage prove ineffec- ~ 
tual, this opening up of the region may 
control the severest infection and save the 
limb after failure of all other measures. 
It is so simple and effectual that it can be 
employed even without waiting to apply 
other measures, in certain cases, and may 
save many a limb otherwise doomed to 
amputation. 
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CurnicaAL Hematorocy. A Practical Guide to the 
Examination of the Blood. By John C. Da 
Costa, Jr. M.D. Second Edition, Revised 
and Enlarged. PP. Blakiston’s Son & Co., 
Philadelphia, 1905. 


On the appearance of Dr. Da Costa’s 
book of Hematology three years ago, it 
immediately obtained recognition not only 
for the value of the matter which it con- 
tained, but also because its pages showed 
an intimate knowledge on the part of the 
writer with the large subject of the value 
of examinations of the blood in the study 
of disease. When we consider the few 
years which have elapsed since our knowl- 
edge of hematology was limited to the 
counting of the red and white cells, it is 
remarkable that this branch of medical 
investigation should have been carried 
forward so far. As a matter of fact, no 
careful practitioner can, at the present 
time, consider that he has exhausted all 
his methods of diagnosis until he has 
brought clinical hematology to his aid. 

It must not be thought that Dr. Da 
Costa’s work deals alone with the subject 
of the microscopic examination of the 
blood. On the contrary, it deals with 
medicolegal matters which arise in crim- 
inal cases, with the blood as a whole, and 
with the abnormal conditions of the blood 
aside from changes in its corpuscles, such 
as bacteriemia, hemolysis, Ehrlich’s side- 
chain theories, and contains an exhaustive 
consideration of the physiology and path- 
ology of this important tissue. 

In the section on technique, among the 
newer methods of clinical blood study 
described are Wright’s stain, Milian’s 
method of coagulometry, Reudiger’s 
serum test, and cryoscopy. 

The latter part of the book is devoted to 
a consideration of the changes which take 
place in the blood in the various infectious 
diseases, extending from the more familiar 
changes which occur in diseases such as 
typhoid fever to such unfamiliar condi- 
tions, in this country, as trypanosomiasis, 
kala-azar, spotted fever, and sprue. The 
volume closes with an index of authors, 
and an index to subjects. As we have 


stated at the beginning of this notice, it is 
to be regarded on the one hand as a clin- 
ical manual for the active worker by an 
active worker, and as a complete sum- 
mary of our knowledge of this subject by 
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one who has kept himself in touch with 
the best and most recent literature con- 
cerning it. 

No notice of this book would be com- 
plete without mentioning the beautiful 
illustrations which are scattered through 
its pages. These plates are exceedingly 
difficult to obtain, since no one.but a 
skilled artist can possibly represent the 
changes which are seen under the micro- 
scope, and it is difficult to find a litho- 
grapher who can prepare a plate which 
will produce results which even resemble 
what is seen upon the stage of the micro- 
scope. 

The book is a credit to its author, and 
to the college in which he is a teacher. 


A Compenp or DISEASES OF THE EYE AND RE- 
FRACTION. By George M. Gould, A.M., M.D., 
and Walter M. Pyle, A.M., M.D. Third Edi- 
tion, Revised and Corrected. PP. Blakiston’s 
Son & Co., Philadelphia, 1904. 


The third edition of this Quiz-Com- 
pend contains a preface to the first and 
second editions, but no preface for itself. It 
is, aS are most quiz-compends, a brief sum- 
mary of our knowledge concerning oph- 
thalmology, and as it is prepared by men 
of ample clinical experience, it may be 
considered an accurate condensation of 
modern ophthalmological knowledge. 
That it will enable any one to practice 
ophthalmology with success, we presume 
even its authors would doubt, but as a 
means for the student to brush up facts 
which he has heard in his lectures and 
clinics it can be recommended. The glos- 
sary of ophthalmologic terms at the end of 
the book is very brief, and is condensed 
from Dr. Gould’s Dictionary of Medicine. 


A CoMPEND OF THE PRACTICE oF MEDICINE. By 
Daniel E. Hughes, M.D. Seventh Revised 
Edition, by Samuel Horton Brown, M.D. P. 
Blakiston’s Son & Co., Philadelphia, 1904. 


When the sixth edition of this book of 
Dr. Hughes appeared, we pointed out in 
the columns of the THERAPEUTIC GaA- 
ZETTE that it was an eminently satisfac- 
tory condensation of modern medical 
knowledge so far as medicine in distinc- 
tion from surgery is concerned. Owing 
to the death of Dr. Hughes, it has been 
necessary for the publishers to find some 
one to prepare the seventh edition for the 
press, and the editor has seen fit to ma- 
terially increase the size of the volume, 
adding no less than 137 pages and 27 new 
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illustrations, as well as new prescriptions 
and other material of equal value. To 
those who desire a book of this character 
we can cordially recommend it, although 
it should be distinctly understood that it 
is not by any means a complete “Practice 
of Medicine.” In the present edition a 
very large number of pages have been 
devoted to diseases of the nervous system, 
and particularly to diseases of the skin, 
which cover nearly 120 pages. 


A Dictionary oF NEw Menpicat Terms. Includ- 
ing Upwards of 38,000 Words, and Many 
Useful Tables. By George M. Gould, A.M., 
M.D. P. Blakiston’s Son & Co., Philadelphia, 
1905. Price $5.00. 

If ten years ago the question had been 
asked as to whether the medical profes- 
sion was well supplied with medical dic- 
tionaries, the reply would undoubtedly 
have been in the affirmative. Yet on the 
appearance of Dr. Gould’s magnificent 
volume, it obtained for itself a position 
which placed its author in the first ranks 
of medical lexicographers, and those who 
knew him, personally, marveled at his skill 
and ability in this line of medical work. 

We now have placed before us a volume 
which is a companion to the earlier one, 
and which contains 571 pages. It is not 
a complete dictionary, nor is it intended 
to be such; but, as its title indicates, it is 
designed to act as a supplement to the 
earlier volume and provide the profession 
with a complete synopsis of the medical 
terms which have been introduced, or 
have become popular, in the last decade. 
As the author well says in his preface, 
“Nothing so well illustrates the astonish- 
ing vitality in the present-day medical sci- 
ence as its unparalleled multiplication of 
new words.” Although, strictly speaking, 
every word in this new supplement is not 
new, it is also a fact that many of them 
possess meanings which at one time they 
did not have. Those who have the dic- 
tionary itself, and they are a legion, will 
be glad to possess this important and com- 
plete supplement. 


Tue Doctor’s Rep Lamp. A Book of Short 
Stories Concerning Daily Life. Selected by 
Charles Wells Moulton. The Saalfield Pub- 
lishing Company, Akron, Ohio, 1904. 


This volume, which forms one of the 
“Doctors’ Recreation Series,” is, if possi- 


ble, better than the one which we noticed 
a short time since. The stories are longer, 
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and therefore less numerous, but they are 
better, and seem to us to provide both the 
doctor and his patient with excellent mate- 
rial for amusement and mental improve- 
ment. Amongst the stories which we 
think will attract particular attention in 
this volume are “The Various Tempers of 
Grandmother Gregg,” by Ruth McEnery 
Stuart; “The Doctors of Hoyland,” by 
Conan Doyle; “On the Indian Frontier,” 
by Henry Seton Merriman; and “The 
Doctor, An Old Virginia Fox Hunter,” 
by A. G. Bradley. Four handsome illus- 
trations decorate the volume. 


PRINCIPLES AND PRACTICE OF GYNECOLOGY FOR 
STUDENTS AND PRACTITIONERS. By E. C. Dud- 
ley, A.M., M.D. Fourth Edition, Revised, Illus- 
trated. Lea Bros. & Co., Philadelphia and 
New York, 1904. 

The first impressions given the reviewer 
of Dudley’s book are conveyed by the ad- 
mirable, numerous, and helpful illustra- 
tions, and the systematic arrangement of 
the matter. As nearly as such a thing is 
possible without practical experience, the 
student of this book is put in possession 
of the knowledge essential to the diag- 
nosis and to the medical and surgical 
treatment of practically all gynecological 
affections. . 

To this, the fourth edition of his Gyne- 
cology, more than 300 new illustrations 
have been added. A particularly valuable 
feature of these is incident to the fact that 
all minor and major manipulations and 
operations are illustrated as they take 
place step by step. For example, twelve 
drawings describe the steps of hysteromy- 
omectomy, and thirty-two describe peri- 
neal lacerations, and the steps of peri- 
neorrhaphy. , 

The first part is devoted to general 
principles, including physiology, septic in- 
fection and aseptic technique, diag‘nosis. 
operations, drainage, after-treatment, and 
relation of dress to diseases of women. 
As to the preparation of the operator and 
assistants Dudley insists that they be in 
good health, and especially that they be 
free from nasal catarrh and coryza. The 
hands should be scrubbed in soap and 
water hot as can be borne; the scrubbing 
vigorous and prolonged for at least fifteen 
minutes. Thereafter, potassium perman- 
ganate and oxalic acid are employed, and, 
finally, the operator wears rubber gloves. 
It is suggested that the operator wear 
short hair and that he be beardless. No 
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mention is made of the fact that the pro- 
longed scrubbing and the use of oxalic 
acid produce, in some people, a dermatitis 
which makes subsequent sterilization of 
the hands quite impossible. 

The second part is devoted to inflam- 
mations and allied diseases. The third 
deals with tumors, tubal pregnancy, and 
malformations; the fourth with trauma- 
tisms; the fifth with displacements; and 
the sixth with disorders of menstruation 
and sterility. 

Throughout the volume the symptom- 
atology and diagnosis are brief and clear, 
the treatment is based on common sense, 
and the operative technique described in 
complete detail. 

Such a work as this is assured of a 
popular reception on the part of the pro- 
fession. 


Appennicitis. By Bayard Holmes, B:S., M.D. 
D. Appleton & Co., New York, 1904. 
Holmes states that this brochure con- 

tains his experience, corrected by that of 

other operators, in the surgery of the 
most mournfully interesting and unique 
structure of the body. “Anterior,” “pos- 
terior,” “superior,” and “inferior” are dis- 
placed by “ventral,” “dorsal,” “‘cephalic,”’ 
and “caudal,” with the adverbs “‘ventrad,”’ 

“dorsad,” ‘‘caudrad,” and “cephalad,” 

meaning in the various directions indi- 

cated. 

The first chapter is devoted mainly to 
symptoms, and is illustrated with a plate, 
somewhat startling in character, which 
suggests that a large bladder of blood has 
burst with great violence in the right iliac 
fossa, and that a smaller one has under- 
gone the same fate over the ensiform 
process. Holmes states that the abdomen 
comes to appear to the diagnostician as 
if it were a semitransparent manikin in 
which particular points stand out bril- 
liantly luminous. The crimson splashes 
in the illustration indicate the diffusion of 
clinical symptoms. There are other 
drawings illustrated with incardinated 
meteors, illustrating, for instance, affec- 
tions of the gall-bladder. 

The third chapter is devoted to obscure 
forms of the disease. Throughout the 
book we have such headings as Diagnosis 
and Differential Diagnosis, Treatment, 
Peritonitis, Intussusception, and Perfora- 
ting Typhoid Ulcer. There is a final 
chapter on carcinoma of the intestinal 


tract, and a brief bibliography. The book, 
with the exception of an index, finally 
closes with adages, among which may be 
quoted, “Appendectomy frequently cures 
gastritis, constipation, sick-headaches, and 
results in taking on of weight and in in- 
crease in mental and physical vitality.” 
Many case-histories are quoted. 

The subject is discussed from the stand- 
point of a medical man with a large ex- 
perience. 


THE SurcicAL TREATMENT OF BriGcHt’s DIsEAsE. 
By George M. Edebohls, M.D. New York, 
Lisiecki. 

The cheerful optimism with which Ede- 
bohls presents to the profession the re- 
sults he has obtained by stripping the cap- 
sule of the kidney in the treatment of 
Bright’s disease, the continued success 
which has followed his efforts in this op- 
eration, and the more or -less complete 
failure which has resulted from the appli- 
cation of his methods on the part of 
others, are factors which add to the in- 
terest with which a book on this subject, 
by him, will be received. The reviewer 
has, however, a feeling of disappointment 
when he finds that this book is made up 
of reprints and the histories of 72 patients 
operated upon by the author, with an an- 
alysis of the results. In his summary he 
states that of 16 suffering from chronic 
nephritis who came to him for operation 
and whose deaths were imminent, 9 were 
saved by operation, while in 7 the attempt 
to save life failed. Of 22 remote deaths, 
none were due to operation. In 6 the 
operation did no good, 16 were more or 
less benefited; 20 patients were decidedly 
improved, and 17 were cured. These re- 
sults, together with the pathological find- 
ing which Edebohls quotes, to the effect 
that the new capsule which forms becomes 
immediately vascularized, are distinctly in 
contradiction to the result of the major- 
ity of surgeons who have given this 
method of treatment a trial. 


RaILwAy AND OrHer Accipents. By Allan Mc 
Lane Hamilton, M.D. Illustrated. New York: 
William Wood & Company. 

To one who is led by the title of this 
book to open it with the idea that he will 
find therein described the crushings, 
bruisings, and internal traumata incident 
to. railway accidents, with the appropriate 


treatment therefor, Hamilton’s table of 
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contents will prove a distinct disappoint- 
ment. His work is essentially intended 
for use in court cases, hence interests the 
lawyers as well as the doctors of medi- 
cine. That the lawyers may not wander 
astray in the maze of incomprehensible 
terms, and that the author may, at the 
same time, use the words with which he is 
familiar, there is appended a glossary giv- 
ing definitions of phrases which are in 
the main technical, although perhaps such 
words as hallucination, lesion, migraine, 
and paralysis agitans would seem to be in 
sufficiently common use to require no 
glossary for their elucidation. ‘The first 
chapter is entitled Accident Aboulia, a 
term for which even the professional 
reader would require a definition. The 
synonyms are given as railway-spine, 
spinal contusion, traumatic neurosis, trau- 
matic neurasthenia, traumatic hysteria, 
and litigation psychosis (asthenic and 
neurasthenic), and the hysterical types are 
described; the symptomatology embraces 
almost every recognized functional dis- 
order of the nervous system. 

It is alleged that stout laboring men 
are as apt to become suddenly neuras- 
thenic or hysterical after an accident as 
those of whose predisposition there can 
be no doubt. Attention is called to the 
fact that since Jewish immigration has in- 
creased, many of the plaintiffs are of this 
race, this being in accord with the well- 
known predisposition of the Semite to in- 
sanity, as well as to other nervous dis- 
orders of a similar kind. 

As to the alleged cause of injury in 
traumatic neurosis, falls backward are the 
more common. ‘There is neurosis not 
only following general injury, but devel- 
oping when there is no other obvious 
physical trauma. 

The chapter on the injuries to the cra- 
nium and its contents follows more closely 
the ordinary text-book teaching on this 
subject. In a chapter upon traumatic in- 
sanity, the writer points out that many 
irregular psychoses are undoubtedly trau- 
matic, and that head injuries are not the 
most fruitful cause of insanity. The form 
in which the trouble is due to direct cere- 
bral injury, and is expressed by slowly 
developing motor symptoms, vertigo, 
headache, and changes in mental health, is 
commonly known; the form in which the 
affection is due to shock alone, without 
history of any damage to the cerebral tis- 
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sue, or resulting cause of disorder, is little 
recognized. 

The chapter devoted to the injuries of 
the spinal column and its contents includes 
fractures, dislocations, spinal tumors, de- 
generations of the cord, and the localiza- 
tion of cord lesions. There is a section 
devoted to examination, and possibility of 
error is given careful consideration. 

Perhaps one of the most striking fea- 
tures of the book, yet one which cannot 
be considered of great practical value, is 
the figure on page 247, modified from 
Dana, in which on the surfaces of a nude, 
symmetrical figure are plotted small areas 
of referred pain. Thus, one marked over 
the outer side of the malar prominence is 
supposed to indicate decayed teeth and 
eye-strain, one to the right of the umbili- 
cus points to the bladder, and one cover- 
ing the trochanter major suggests the 
broad ligament and ovaries. 

There is a discussion on prognosis in 
relation to verdict. Necessarily, in such 
a work, considerable space is devoted to 
this question. Hamilton is evidently a 
believer in the value of illustrative cases ; 
these are selected with great judgment 
and go to make up a considerable portion 
of the book. 

This is likely to prove a most service- 
able work to those for whom it is intended 
—the lawyer and the court doctor. 


A PracticaL TREATISE ON GENITO-URINARY AND 
VENEREAL DISEASES AND SypuHiLis. By Rob- 
ert W. Taylor, A.M., M.D. Third Edition. 
Thoroughly Revised. With 163 Illustrations 
and 39 Plates in Colors and Monochrome. 
Philadelphia: Lea Bros. & Co., 1904. 

The third edition of Taylor's classical 
treatise on genito-urinary and venereal 
diseases and syphilis has been fully revised 
and has been enriched by new sections 
which seem needful, because of the 
rapid advance made in the knowledge of 
the affections with which this book treats. 
He who dips into this book simply for 
information on a given point, or he who 
reads it through for the purpose of ob- 
taining a comprehensive knowledge of the 
subject, will be equally satisfied. The sub- 
ject of gonorrhea has received a consider- 
ation almost encyclopedic in its thorough- 
ness. The abortive treatment is given the 
consideration which its importance and 
efficacy in suitable cases warrants, silver 
nitrate being the application of choice. 
The most important local treatment ad- 
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vised for acute gonorrhea in the early and 
inflammatory stages consists in the im- 
mersion of the penis in very hot boric acid 
solution for fully fifteen minutes three 
times a day. In the section devoted to 
hypertrophy of the prostate it is note- 
worthy that the author considers supra- 
pubic prostatectomy as the operation to 
be chosen in the:great majority of cases 
demanding relief. 

There is found in its proper place a very 
satisfactory description of Catlin’s urine 
separator with directions for using this 
excellent instrument. In the section upon 
chancroid it is evident that Taylor does 
not accept the doctrine that this lesion is 
always due to the Ducré-Unna strepto- 
bacillus, a standpoint in which he is not 
alone. 

As to treatment he solemnly warns 
against the use of ointments and fatty 
preparations and never resorts to excision, 
holding that nothing but harm can follow 
these procedures. Iodoform he believes is 
the most efficient all-around application, 
but this drug should be suspended when 
chancroids take on a granulating surface. 

The section devoted to syphilis is par- 
ticularly full and satisfactory. Taylor's 
views as to treatment are well known and 
widely accepted. Thus he finds that the 
regular methodical treatment should not 
be begun until the onset of the general 
manifestations. As to the choice of drugs 
he selects the protiodide, thymo-acetate, 
and the tannate, given in pill form. His 
initial course is active and prolonged. The 
test of the efficient treatment is the dis- 
appearance of symptoms and the: well- 
being of the patient. 

It is safe to predict as cordial a recep- 
tion and as wide-spread a use of this edi- 
tion of Taylor’s book as were accorded its 
predecessors. 








Correspondence. 








LONDON LETTER. 





By Georce F. Stu, M.A., M.D., F.R.C.P. 





The hue and cry with regard to physi- 
cal degeneracy continues, and even in- 
creases, in spite of the repeated denials 
from high quarters that any such degen- 
eracy has occurred. During the past 


month a meeting of the Medico-Legal So- 


ciety, which was held in London under 
the presidency of Sir William Collins, dis- 
cussed this subject, and the opener, Dr. 
R. Rentoul, advocated drastic measures 
for the cure of this supposed evil. He 
said that the proportion of mentally de- 
generate to the whole population in this 
country is now one to fifty; and the main- 
tenance of these mentally unfit, together 
with the physically defective, costs the 
country forty-five millions sterling per an- 
num. He considered that no person sane 
or insane had any right to stamp his off- 
spring with mental or bodily disease, and 
he recommended as the only radical cure 
for the present state of things wholesale 
sterilization of “the unfit.” The particular 
methods suggested are vasectomy and sal- 
pingotomy, and these he would make com- 
pulsory for all idiots, imbeciles, congeni- 
tally deaf, confirmed epileptics, feeble- 
minded, backward and defective children, 
lunatics, habitual criminals, inebriates. 
many in reformatory and _ industrial 
schools, habitual vagabonds, tramps, va- 
grants, casuals, and prostitutes—and the 
children of each of these classes! This 
somewhat extensive measure was seri- 
ously discussed by the Medico-Legal So- 
ciety, and it was pointed out that the 
vague terms used by Dr. Rentoul—for in- 
stance, “degenerates” and ‘defectives’ — 
were extremely difficult of practical defini- 
tion; moreover that he had assumed a law 
of heredity which was not proved, and had 
entirely disregarded the “inherited mean,” 
the average to which all heredity probably 
tends. The chairman in summing up em- 
phasized the importance of environment 
in the prophylaxis of degeneracy, and ob- 
jected to the compulsory mutilation which 
had been proposed, as unsurgical and un- 
adapted to the ethical requirements of 
society. 

At the Polyclinic or Postgraduate Col- 
lege in London a lecture was delivered 
recently by Mr. J. Ernest Lane on the 
treatment of syphilis. The mild cases are, 
he said, apparently cured by the simple 
oral administration of hydrarg. cum creta. 
He used the term “apparently” advisedly, 
for in many cases of syphilis such treat- 
ment is quite insufficient and ephemeral 
in its results; at a later period the patient 
who has been treated in this way is often 
attacked by more serious manifestations 
of the disease. Medical men frequently 
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show a lack of resource in dealing with 
the more malignant and destructive forms 
of syphilis. There is one drug, and only 
one, which is to be relied upon in the early 
stages of syphilis, and that is mercury, 
but it makes all the difference how and 
when this is administered. Some would 
begin giving it directly the suspicion of 
syphilis arises, others would wait until 
secondary symptoms appear. Mr. Lane 
himself favored the latter view: often, he 
said, sores which have been thought syph- 
ilitic turn out not to be syphilitic, and it 
is a grave mistake to subject patients 
needlessly to so irksome a course of treat- 
ment; at the same time it must be admit- 
ted that by early treatment the virus is 
attenuated, so that secondary symptoms 
may be much diminished or may not occur 
at all. But if mercury is to be used, how 
shall it be given? Mr. Lane objects to 
oral administration inasmuch as it is apt 
to produce digestive troubles; the absorp- 
tion of the drug is slow and uncertain, 
so that although much may be given little 
may be absorbed; and lastly, in severe 
cases mercury administered by the mouth 
is not sufficient to cure the disease. 

At some of the European spas—e.g., 
Aachen and Wiesbaden—inunction of 
mercury fs in favor for the treatment of 
syphilis; but this method is at best uncer- 
tain in its effects, its success is largely de- 
pendent upon the manipulative skill of the 
rubber, absorption is slow, and the amount 
of mercury absorbed by the skin varies 
greatly—it may be too much or too little. 
The method is only applicable where the 
skin is sufficiently tolerant, it is dirty and 
inconvenient, and has the disadvantage 
that it cannot be concealed from the fam- 
ily of the patient. 

Mr. Lane expressed himself as strongly 
in favor of the administration by intra- 
muscular injection, the method introduced 
by Scarengio in Italy more than forty 
years ago. For this purpose mercury may 
be used in two forms, either (1) as the 
soluble salts dissolved in sterilized water, 
or (2) as the insoluble salts suspended in 
sterilized oil or vaselin. The advantages of 
the soluble salts—of which Mr. Lane par- 
ticularly mentioned the sozoiodolate and 
the succinimide of mercury—are that the 
pain following the injection is less than 
from the insoluble salts, and that the rate 
of absorption is more constant than with 
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the insoluble forms ; the disadvantages are 
that a smaller quantity of the salt must be 
introduced each time, and that therefore 
much more frequent injections are neces- 
sary. The method he advocated was this : 
A solution of hydrarg. sozoiodolatis 3js, 
sod. iodid. 3j, aq. destillat. 5ijs, is pre- 
pared,, and of this m. xiv (containing gr. 
4 of the mercury salt, and gr. j of the 
sodium iodide) is injected on each occa- 
sion. If the succinimide is used, a tablet 
containing gr. 1/5 is dissolved in sterilized 
water, about fifteen minims, and this dose 
is used for each injection. A Luer’s glass 
syringe, which has the advantage that it 
can be thoroughly asepticized, should be 
used; the needle should be of platinum or 
of iridium, and should be not less than 
two inches long. The safest point for in- 
jection is the middle of a line drawn from 
the top of the intergluteal fold to the ante- 
rior superior spine of the ilium. With the 
patient lying prone the needle is plunged 
perpendicularly into the. muscle; the 
deeper the injection the less the pain. If 
the soluble salts, as mentioned, are used 
the injections must be done every day or 
every alternate day until twenty or thirty 
injections have been given. 

The other method is to use calomel 
(vaporized calomel first reduced to the 
very finest powder) suspended in sterilized 
olive oil: gr. 34 to m. xvij of the oil. This 
should be injected about once a week until 
six or eight injections have been given. 

In either case treatment should extend 
over eight or nine months in the first year. 
six months in the second year, and four 
months in the third year; and then if no 
symptoms have occurred for two years the 
patient may be assured that probably no 
further manifestations of the disease will 
appear. 

It was noteworthy that the lecturer’ 
touched very lightly on some of the inci- 
dents of treatment which have been ob- 
served by those who have used intramus- 
cular injections for syphilis: the sciatic 
nerve has been injured, causing prolonged 
and severe pain; local abscess has occurred 
at the site of the injection; the gluteal vein 
has been wounded and pulmonary infarcts 
have resulted; but all such accidents he 
apparently considered as “a negligible 
quantity.” 

The Bradshaw Lecture was delivered 
by Mr. Mayo Robson at the beginning of 
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this month, and contained some very 
striking statistics showing that cancer, if 
dealt with by early and thorough opera- 
tion, is by no means always the hopeless 
disease which it is commonly thought to 
be. I cannot quote here the whole of his f g- 
ures, but I may refer to some of the most 
striking. Out of sixty-two cases of cancer 
of the breast treated by operation, twenty- 
three survived more than three years, and 
twelve lived six years or more after the 
operation ; and it appeared from other sta- 
tistics that about 50 per cent of the cases 
treated thus would survive at least three 
years after operation. Several cases of 
cancer of the stomach were mentioned in 
which the patient lived more than thre: 
years after radical operation; and cancer 
of the tongue had been treated so success- 
fully by excision that patients had sur- 
vived in several instances more than six 
years after operation. Even cancer of the 
larynx had been dealt with so effectually 
by Sir Felix Semon that fifteen out of 
eighteen cases were permanently cured. 

Cancer of the intestine is now also 
amenable to treatment, if wide excision of 
the affected gut be performed; seventeen 
out of twenty-one cases operated upon by 
Mr. Robson recovered from the operation, 
and eight of these showed no sign of re- 
currence after periods varying from one 
year to ten years. After referring to the 
excellent results which had followed radi- 
cal operation for cancer in other situa- 
tions, particularly the lip and the uterus, 
and even in cancer of the gall-bladder and 
liver, Mr. Mayo Robson pleaded for ear- 
lier surgical interference in all these cases; 
he thought that valuable time is wasted in 
dosing with iodides, or some such ineffec- 
tual measures, and that if only surgical 
treatment is adopted earlier, the propor- 
tion of successes will be even greater. 

A discussion took place this month at 
the Clinical Society of London on the 
treatment of intussusception in children. 
Mr. C. S. Wallace reported twenty cases 
treated by laparotomy, with a mortality 
of 20 per cent, whilst Mr. C. H. Fagge 
reported eighteen cases with a mortality 
of 39 per cent. All the speakers agreed 
that where resection is inevitable the re- 
sult is invariably death in children under 
the age of two years. The occasional 
bursting open of the abdominal incision 
after operation, and also the pyrexia 


which frequently follows the operation, 


. were attributed to some toxemia. Most 


of the speakers ignored the possibility of 
any treatment other than operation; it is 
satisfactory therefore to find one speaker 
with the courage to hint that occasionally 
the knife is quite unnecessary, as cure may 
result from simple inflation, and this con- 
tention was supported by the president, 
Dr. F. Taylor, who had reported to the 
society cases treated successfully in this 
way. 


PARIS LETTER. 





By A. R. Turner, M.D. (Paris). 





The treatment of neuralgia by hypo- 
dermic injections of sterilized air has been 
tried not only at Lyons, but also at Bor- 
deaux and Paris. The Journal de Méde- 
cine de Bordeaux has recently published 
thirteen cases (three of sciatica and ten of 
intercostal neuralgia) which had proved 
refractory to treatment, and which were 
cured by this method. All who have 
employed the technique indicated concur 
in declaring that they have noted no com- 
plications. The technique is very simple. 
After sterilization of the region, gluteal 
or intercostal, a sterilized hypodermic 
needle is inserted under the skin, and when 
one is sure no blood-vessel has been per- 
forated a rubber tube is joined on to the 
needle, and air from a rubber bag is 
injected by simple compression. To be 
quite on the safe side, it is well to place 
a little glass tube with cotton wadding be- 
tween the needle and the rubber pouch. 
As for the quantity injected, it depends 
on the sensations of the patient, the injec- 
tion being stopped when the patient no 
longer complains of pain. A _ slight 
amount of massage should be carried out 
afterward, and repeated every day until 
all crepitation has disappeared. 

Thigenol, which has been used and 
found quite serviceable in Germany and 
Austria, is now being advocated in 
France on account of its not having the 
disagreeable odor of ichthyol, and because 
it contains more sulphur than fhe latter 
body. It has been used by Silberstein at 
Vienna in chronic eczema, when the sec- 
ondary infections have been suppressed. 
In the treatment of scabies it is most 
useful with women and children, where 

















the usual treatment is rather too ener- 
getic. The patient is rubbed down with 
green soap and given a bath. He is then 
rubbed all over with pure thigenol. This 
takes place in the morning, and in the 
afternoon the patient is given another 
bath, and a new coating of thigenol is 
applied. The great advantage of this 
treatment is that the patient does not need 
to interrupt his work. In ordinary forms 
of acne the following solution may be 
used : 

Thigenol, 5 grammes; 

Glycerin, 10 grammes ; 

Alcohol, 20 grammes. 
In acne rosacea care should be taken to use 
very weak solutions or ointments. Ac- 
cording to the Presse Médicale, a solution 
of equal parts of thigenol and alcohol will 
arrest the development of boils, and col- 
lodion containing a certain amount of this 
product will stop the spread of erysipelas, 
a layer of the drug being deposited on the 
edges and one to two centimeters beyond 
the inflamed area. Pruritus ani and vul- 
ve are also well influenced by thigenol, 
pure or combined, in ointments. 

In a recent thesis by a French physi- 

cian, Dr. Aumond, the ideas of Dr. Bon- 


naire on the use of iodine in puerperal in- | 


fection are explained. Iodine is certainly 
very useful as it is a strong disinfectant, 
and penetrates very readily into the tis- 
sues. The usual intra-uterine injection in 
cases of mild infection is a 3 per 1000 solu- 
tion (iodine 3 grammes, potassium iodide 
6 grammes, water 1000 grammes). Pure 
tincture of iodine can be sometimes used 
as a local application. It will also be found 
useful to make a local application three 
hours before curetting as a means of par- 
tially sterilizing the inside of the uterus. 
Professor Hayem, whose works on the 
blood and on the chemistry of the stomach 
have a world-wide reputation, has pub- 
lished in the Presse Médicale an interest- 
ing article on the use of kephir, or fer- 
mented milk. He considers it is not only 
a food, but also a therapeutic agent. 
Kephir, according to the analyses of Kot- 
zine, contains-less lactose than milk, and 
more lactic acid. There is a very small 
proportion of alcohol—only one gramme. 
Lactic acid is, according to Dr. Hayem, 
the most important body contained in 
kephir. Thanks to this, the casein is not 
precipitated in large masses but in small 
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particles, and is already redissolved in 
kephir. Lactic acid also acts as an anti- 
septic. Dr. Hayem insists upon the ne- 
cessity of understanding the condition of 
the chemistry of the stomach, as in some 
cases kephir would not be indicated. 
Where there is lack of tone, apepsia or 
hypopepsia, and there is no stenosis of 
the pylorus, kephir will give admirable re- 
sults. Symptoms of hyperpepsia, recent 
forms of ulceration, would on the contrary 
be badly influenced by the kephir. Dr. 
Hayem rarely administers the pure kephir 
regimen, but usually orders five to six 
glasses a day of the kephir No. 2. Kephir 
No. 1 is slightly laxative, and No. 3 con- 
stipating, whereas No. 2 is agreeable to 
the taste and is easily taken by most pa- 
tients. Dr. Hayem considers kephir an 
excellent means of putting the stomach 
at rest, when there are symptoms of irri- 
tation. 

A young female chimpanzee, which was 
being kept at the Pasteur Institute to be 
inoculated with syphilis, has just died 
from what seemed to be appendicitis. She 
suffered from constipation and general ill 
health, and died after five days. The 
appendix was found to be diseased, as well 
as Peyer’s patches, but the author of an 
article published in the Annals of the Pas- 
teur Institute did not consider it to be 
typhoid fever, because there had been no 
means of infection. The bacilli found 
were unfortunately not examined. It 
strikes one as strange that in such a 
center of bacteriology more accurate re- 
searches should not have been carried out. 





AN EPIDEMIC OF DIPHTHERIA IN THE 
MEXICO, INDIANA, ORPHAN 


ASYLUM. 
To the Editor of the THERAPEUTIC GAZETTE. 
Str: This institution, founded and 


maintained by the benevolence of the Ger- 
man Baptist Church, contained on the 
first day of October, 1904, sixty-four chil- 
dren, ranging in age from two to twelve 
years. About this date a boy from Hunt- 
ington was admitted to the home: he had 
a sore throat, but presented a certificate 
stating that the disease was “not con- 
tagious.” Consequently he was ineffectu- 
ally quarantined, and from this case the 
epidemic of diphtheria began. 
Twenty-eight cases developed within 
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two weeks, of all degrees of severity. One 
patient of strumous habit died. Quite a 
number of those with the milder form of 
the disease were not confined to bed, while 
others were sick enough for two or three 
days to require such restraint, afterward 
being permitted to get up and go about. 
In fact the mildness of the disease up to 
the fourteenth day, despite the rapidity 
and certainty of infection, threw the at- 
tending physician off his guard, and he 
made a diagnosis of tonsillitis, chiefly be- 
cause of the small amount of swelling of 
the submaxillary and sublingual glands. 

On the morning of the fourteenth day 
a boy, two years old, who had been 
adopted by the superintendent, was seized 
with dyspnea and fever. By 9 P.M. he 
was in a state of collapse, and-two con- 
sultants, Dr. Spooner and the writer, were 
called. Immediately the use of antidiph- 
theritic serum was begun. Despite the 
fact that our available supply was de- 
ficient in quantity, 4000 units was given 
at 10.30 p.m. The child died at 5 o’clock 
the following morning. 

Each of eight other children who were 
suffering with croup (laryngeal diph- 


theria), dyspnea being very prominent, 
received from 1000 to 4000 units of serum 


on the evening of the fourteenth day. As 
a supply of antitoxin could not be ob- 
tained at once, only the usual medicinal 
treatment was carried out on the fifteenth 
day. Upon the sixteenth we received 60,- 
000 units of fresh antidiphtheritic serum. 
Soon its effect began to be manifest in a 
better condition of the patients, and by the 
evening of the seventeenth day the epi- 
demic was fairly under control. 

All but one of the croup cases improved 
markedly after the administration of the 
serum. This patient had had 3000 units, 
and was now given 2000 units additional. 
Nurses and medical attendants worked 
faithfully all night, without change for 
the better. At 3 A.m. on the eighteenth 
day the child received 4000 units more, 
and although we had no hope of his re- 
covery, by 2 p.m. he began to improve. 

One strumous child developed an erup- 
tion which at first was assumed to be the 
usual urticarial rash, but more careful ob- 
servation showed it to be the usual con- 
comitant of hemorrhagic diphtheria, a 
form I have seldom seen. This patient 
died, having received in all 12,000 units 


of serum, and I believe a different termina- 
tion might have been realized if we had 
had an adequate supply of serum on hand 
on the fifteenth day. Autopsy revealed 
marked degenerative changes in the mu- 
cous lining of the larger bronchi. 

The fatal case just referred to was the 
third in a series of sixty-four occurring 
among the children in the Home. The 
other two patients died before any benefit 
could have been expected from the serum 
—that is, before sufficient time could have 
elapsed after its administration for a bene- 
ficial effect to be obtained. One of these 
cases did not have serum treatment, the 
other received a dose while moribund. 
Hence the percentage of loss should be 
based upon sixty-two cases, among which 
there was but one death. Furthermore, 
I am satisfied that this death could have 
been averted had a supply of serum been 
available earlier, a circumstance that 
would have made the mortality mii. 

In combating this epidemic 116,000 
units of serum were used. In none of the 
cases were the submaxillary and sublin- 
gual glands swollen to a great extent. Im- 
provement was noted in each case usually 
within twelve hours after the first injec- 
tion of the serum. Reinfection occurred 
in six or eight cases, which yielded 
promptly to a second injection. From this 
experience I am confident it is better to 
begin treatment with 2000 to 4000 units, 
according to the severity of the disease, 
and to repeat the dose of say 2000 units 
every three hours until improvement is 
marked, rather than to give the amount 
deemed necessary at once, and then wait 
twelve hours before making the second in- 
jection. The serum is practically harm- 
less, though the objection of its cost is 
liable to arise. But when life is at stake 
that should not be considered. On the 
other hand, if the potency of the initial 
dose be insufficient to neutralize the total 
quantity of toxin present in the patient's 
body, the excess of toxin may cause a fatal 
termination in many feeble cases and thus 
discredit a scientific procedure. Under 
this plan of treatment and with a reliable 
antidiphtheritic serum at our disposal, as 
we used in this epidemic, we need no 
longer fear this dreadful malady. 

Yours truly, 
J. W. Moore, M.D. 


Mexico, Indiana. 
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